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the straws just symbol- 
ize the good flavor! And 
DIMETANE EXPECTORANT 
for cough is as effec: 
tive as it is delicious. 
FORMULA: each 5 ce. (1 
teaspoonful) contains: 
DIMETANE (Parabrom- 
dylamine Maleate) 2.0 
mg.; Glyceryl Guaiaco- 
late 100.0 mg.; Phenyl- 
ephrine Hydrochloride, 
USP 5.0 mg.; Phenyl- 
propanolamine Hydro- 
chloride, NNK 5.0 mg.; 
Alcohol 3.5% in a good- 


tasting aromatic base. 


Dimetane Expectorant 


for 
cough 


DIMETANE® 
EXPECTORANT 


» Each 5 cc. (1 teaspoonful) contains: 
 Parabromdylamine Maleate .. ...2.0 mg. 
Phenylephrine HCI ... 5.0 mg. 
Phenylpropanolamine HCl 5.0 mg. 
Glycery! Guaiacolate 100.0 mg. 
Alcohol 3.5 per cent 
In a palatable aromatic base 
CAUTION: 
Federal law prohibits dispensing 
without prescription. 
Average Dose: 
Adults— 
1 to 2 teaspoonfuls four times a day. 
Children— 
One half to 1 teaspoonful three 
or four times a day. 
ADDITIONAL INFORMATION TO PHYSICIANS 
ON REQUEST 
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As steady as the river's flow... 


36 Lilly service wholesalers tend the 
Mississippi Valley prescription trade 


Controlling the ebb and flow of prescrip- 
tion inventories is one of the prime prob- 
lems of Mississippi Valley prescription- 
ists—as it is of pharmacists everywhere. 
The Lilly policy of wholesale distribu- 
tion, however, goes a long way toward 
stabilizing their operation. 

With his Lilly service wholesaler so 
close at hand, the pharmacist needn’t 
chance large, direct purchases of ‘‘bar- 


No matter where you are, there’s 


Sic y AND COMPANY ° 


INDIANAPOLIS Sc, 


gain”’ merchandise that may or may not 
sell. A simple phone order brings fast- 
moving, profit-assured items that will 
never languish on his shelves or tie up 
working capital. 

You, too, can keep your inventories 
“rolling along.”’ Just route all your orders 
through one of the 300 Lilly service 
wholesalers who serve the nation. He will 
be happy to help you. 


a Lilly service wholesaler nearby. 
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NEW 


RAUTRAX, a combination of Raudixin with 
Ademol (flumethiazidey—the new, safe nonmer- 
curial diuretic—controls all degrees of hyper- 
tension. Elimination of excess extracellular 
sodium and water is rapid and safe.’® Potas- 
sium loss is less than with other nonmercurial 
diuretics;!*and, in addition, Rautrax increases 
protection against potassium and chloride 
depletion during long-term management by 
including supplemental potassium chloride. 


The dependable diuretic action of Ademol 
rapidly controls the clinical and subclinical 
edema often associate:! with cardiovascular 
disease. And after ®eutrax has normalized 
the fluid balance, the normal serum electro- 
lyte pattern is not altered appreciably by 
continued administration.* Ademol also 
potentiates the antihypertensive action of 
Raudixin.' In this way a lower dose of each 
component controls hypertension effectively 
and safely ... with fewer side effects. 
REFERENCES: 1. Montero, A. C.; Rochelle, J B., Ill, SQUIBB 


and Ford, R.V.: New England J. Med 260:872 (April 23) 
1959. 2. Fuchs, M.; Bodi, T., and Moyer, J. H.: Am 
J. Cardiol 3:676 (May) 1959. 3. Fuchs, M., and others: 
Monographs on Therapy 4:43 (April) 1959. 4. Montero, 
A. C.; Rochelle, J. B., Ill, and Ford, R.V.: Am. Heart J 
57:484 (April) 1959. 5. Rochelle, J. B., 111; Montero, — 

A.C., and Ford, R. V.: Antibiotic Med. & Clin. Ther. 6:267 Squibb Quality— 
(May) 1959. LITERATURE AVAILABLE ON REQUEST the Priceless Ingredient 





RAU TRAX 


RAUDIXIN ( ee standardized whole root Rauwolfia Serpentina) | ADEMOL (Squibb eee, imme CHLORIDE 


*RAUDIXIN? *“RAUTRAX’ AND ‘ADEMOL’ ARE SQUIBB TRADEMARKS 
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Washpeton \Views 


HEW to seek legislation curbing illegal sale of amphetamine—During the same 
press conference at which Health, Education, and Welfare Secretary 
Arthur S. Flemming warned against the use of cranberries which had been 
contaminated with aminotriazole, Secretary Flemming disclosed that he 
intended to ask Congress for legislation to curb the illegal sale of 
amphetamine. The legislative recommendations under consideration by the 
HEW secretary include a requirement that manufacturers, wholesalers and 
retailers be registered, that they be subject to federal inspection and 
that they keep records of all amphetamine sales. Asked if the proposed 
legislation was in any way similar to the Boggs Bill which has not 
passed in previous sessions of Congress, Flemming replied that there may 
be some similarity. He was not certain whether HEW recommendations 
would include the regulation of barbiturates as well. 

















False advertising of dentifrices concerns surgeon general—Surgeon General 
Leroy E. Burney of the Public Health Service agrees with the American 
Dental Association in that false advertising of dentrifrices is of con- 
siderable public health concern. The Surgeon General points out that 
while dentrifrices are necessary for care of the teeth, they are pri- 
marily aids for cleaning them. No dentrifrice in itself can prevent 
tooth decay or pyorrhea or any other disease, and no dentifrice can 
lighten the color of teeth. In fact, Dr. Burney emphasizes, tooth 
"bleaches" are unsafe to use. 








Carter’s little pills now “liverless”—A Federal Trade Commission order barring 
the use of the word "Liver" in "Carter's Little Liver Pills" was upheld 
by the U.S. Supreme Court. The high tribunal refused to review the FTC 
order, which also prohibits Carter from advertising that its product 
increases bile flow. FTC says the product has no therapeutic value in 
the treatment of any disorder of the liver. 











Kefauver hearings—By the time you receive this issue, the Kefauver 
Senate antimonopoly subcommittee will have begun their much publicized 
drug price hearings in Washington, D.C. Slated as witnesses the first 
week are Francis C. Brown, chairman and president, Schering Corporation, 
who will testify first on Monday, December 7; representatives of the 
Arthritis and Rheumatism Foundation; J.T. Connor, president, Merck and 
Company, Inc.; Dr. Ethel Andrus, president of the American Association 
of Retired Persons, and Seymour Blackman, secretary and treasurer of 
Premo Pharmaceutical Laboratories, Inc. E.G. Upjohn, president, Upjohn 
Company, is scheduled to take the stand December 14. This JOURNAL will 
report on ‘the progress of these hearings in the January issue. 
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Pharmacy Today 





Student Branches 


Albany College of Pharmacy— Richard 
Doyle is the new president of the 
APhA student branch at Union Uni- 
versity. Working with him for the 
school year are Mary Lou Schipp, 
vice president; Lois Cassidy, secre- 
tary; and Sue Nicholson, treasurer. 


Butler University—Dr. Philip Boyer, 
director of clinical research at Pit- 
man-Moore Company, spoke on the 
use of dietary supplements in the 
treatment of atherosclerosis at the 
regular business meeting of the APhA 
student branch on October 16. Wél- 
liam Schaffer reported on APhA’s 
Cincinnati convention. 


Duquesne University—Fair trade was 
the topic for a forum sponsored by the 
APhA student branch on October 29. 
Taking the affirmative side were 
Max L. Miller, secretary-treasurer 
of the Pennsylvania Pharmaceutical 
Association, and David A. Boyd, 
executive secretary of the Allegheny 
County Pharmaceutical Association. 
On the negative side were Dr. Arthur 
Sharron, instructor in Duquesne’s 
department of economics, and James 
Cawley, graduate student in the school 


of business administration. Moder- 
ator was Patty Potesta. 
Fordham University—Jack Cooper, 


director of pharmaceutical research 
and development division of Ciba, 
Inc., addressed a special meeting of 
the APhA student branch on October 


27 on the ‘“‘Stability of Pharmaceutical 
Preparations.” 

At the regular meeting of the group 
on October 13, the freshman class 
joined branch members to see the 
film, ‘‘Today with the Upjohn Com- 
pany,” in which all phases of pro- 
duction were portrayed. 


Howard University—Talks by Dean 
Chauncey I. Cooper and faculty ad- 
visor, Dr. Theodore Zalucky, head- 
lined the opening meeting of the 
student branch during National Phar- 
macy Week. In charge of the session 
were the new officers Herbert L. 
Hunter, president; A. Luis LeBron, 
vice president, and Jda M. Martin, 
secretary-treasurer. President Hun- 
ter welcomed the freshman class as 
new members of APhA and reported 
on APhA’s Cincinnati convention 
while vice president LeBron out- 
lined the significance, history and 
progress of National Pharmacy Week. 


Loyola University—A trip to E.R. 
Squibb and Son and Pfizer Labora- 
tories for January, 1960 was planned 
at the October meeting of the APhA 
student branch. In observance of 
National Pharmacy Week the group 
built two displays—-one in the college 
of pharmacy and the other in the 
library. On October 22. student 
branches took an evening off for 
their annual weiner roast. 


Massachusetts College of Pharmacy— 
The APhA Life Insurance Program 
was explained by George S. Yeaton, 
special agent for Minnesota Mutual 


Dr. William S. Apple, secretary of APhA (seated center) describes the modern functions of a pro- 
fessional society as (left to right) Dr. E. O. Lange of Ciba Ltd., Basle, Switzerland, Goodsell F. Waters, 
president of the APhA Northern New Jersey Branch, Paul Gavaris, president of Rutgers student branch 
and Jack Cooper of Ciba Pharmaceuticals Inc., Summit, New Jersey look on. Dr. Apple discussed the 
role of APhA in pharmacy today and Cooper detailed ''The Objectives of Industrial Pharmacists in 





APhA”" at a joint ting of the student and NNJ branches on October 7 

























Life Insurance Company at the regu- 
lar business meeting of the student 
branch on October 6. Winner of the 
medical dictionary given at the end 
of the meeting was Barry Norton. 


Medical College of Virginia— William 
R. Maynard, pharmacist for the 
division of chemistry and foods at the 
Department of Agriculture and Immi- 
gration in Virginia, was guest speaker 
at the APhA student branch’s first 
meeting of the school year. A mem- 
bership drive brought in 100 new 
members during September. A spe- 
cial pamphlet outlining the impor- 
tance of APhA activities and provid- 
ing a roster of the faculty and section 
officers was given each freshman. 


Montana State University—Plans for 
decorating a float for the Homecoming 
parade and a discussion about a 
Christmas party and dance were the 
chief topics of interest at the APhA 
student branch meeting on October 
28. Judy Black was chosen corre- 
sponding secretary and following the 
meeting a film, ‘‘Frontiers in Re- 
search,’’ was shown. Carl Lenzen- 
dorfer of Billings was slated to speak 
at the November meeting. 


New England College of Pharmacy— 
Thomas A. Brady, president of the 
Massachusetts Pharmaceutical Asso- 
ciation, spoke on National Pharmacy 
Week to 200 members of the APhA 
student branch on October 9. He 
outlined the inception of pharmacy 
week 35 years ago, and stressed the 
importance of membership in _phar- 
maceutical associations. 


Northeast Louisiana State College— 
Dr. James Wade, cardiac and internal 
medicine specialist, at a meeting of 
the APhA student branch on October 
20, explained the technics of cardiac 
catherization and described cardiac 
drugs in use today. 


Ohio Northern University—Llyn 
Lloyd, Mel Deutsch, Fred Pusser and 
Leroy Weaver have been appointed to 
review and revise the constitution of 
the APhA student branch. Llyn 
Lloyd, who attended the APhA Cin- 
cinnati convention as a delegate of 
ONU was elected alternate delegate 
for 1960 for student pharmacy sections. 


Philadelphia College of Pharmacy 
and Science—Heading the APhA 
student branch this year are Keith 
Weikel, president; David Lutz, vice 
president; Betty Ann Mason, secre- 
tary, and Maven Myers, treasurer. 
Dr. John C. Young has been named 
faculty advisor. 
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Purdue University—Robert Hoey, 
salesman for West Bend Drug Com- 
pany, described “The Place of the 
Wholesaler in the Drug Field’ to 
APhA student branch on October 8. 
Elections put Gerald Taylor at the 
helm as president, Douglas Driscoll as 
vice president, Alice Nelson as sec- 
retary and Mary Losey as treasurer. 


University of Arizona—Emphasizing 
the importance of research and the 
ability of the research worker to follow 
the line to which his research leads, 
Dr. Gustavson, retired professor of 
chemistry, spoke to members of the 
APhA student branch at their October 
meeting. His title—‘‘Follow the Rab- 
pit.” Dr. Joseph Zapotocky, faculty 
advisor, presented ‘‘Scripts,” the phar- 
macy wives’ club, with its charter 
which Mrs. Elvern Orr, president, ac- 
cepted. 


University of Buffalo—Dr. George F. 
Archambault, chief, pharmacy branch, 
division of hospitals, USPH, outlined 
careers in pharmacy with special em- 
phasis on hospital pharmacy and the 
U.S. Health Service for members of 
the student branch of the University 
of Buffalo when he spoke before the 
group on October 20. 


University of Colorado—At a com- 
bined meeting and coffee hour on Sep- 
tember 29, Wilson Chase, president of 
the APhA student branch, spoke on 
the advantages of membership and 
Dr. Francis C. Hammerness, faculty 
advisor, discussed APhA’s life insur- 
ance program. On October 18 the 
group held its annual picnic with mem- 
bers of the Colorado State Board and 
officers of the Colorado Pharmacal 
convention as special guests. 


University of Georgia—The need for a 
pharmacist to be active in community 
affairs was emphasized by Harold 
Hodgson, registered pharmacist and 
owner of Watson’s Drugs in Athens, 
when he spoke at a special National 
Pharmacy Week meeting of the APhA 
student branch. At the _ business 
session of the meeting, Frank Ran- 
dolph and George Maloney were elected 
to represent the student branch at the 
Athens Pharmaceutical Association’s 
meetings. 


University of Illinois—A picture of 
pharmacy in California from the busi- 
ness side and the state board side was 
drawn for members of the student 
branch on October 28 by Martin M. 
Rosner and Dr. Frederick Siegel, 
faculty members. 


University of Iowa—Dean Louis Zopf 
of the college of pharmacy, in wel- 
coming new students at the October 
meeting of the student branch, pointed 
out the challenges, opportunities and 































Holding the rcins for the APhA student branch at North Dakota State College are (left to right) R. E. 
O'Neill, Jr., faculty adviser; Francis F. Bures, vice president; Vernon A. Schanilec, president; Mar- 
vin R. Moen, treasurer, Dee Ann Nelson, secretary, and Tom Hansman, membership chairman. 


responsibi.. 1es pharmacy offers to stu- 
dents. He also awarded scholarships 
and prizes earned by students during 
the preceding year. In addition Jack 
Cohen, president of Rho Chi, and 
Emilie Blume, president of Kappa 
Epsilon, awarded prizes for their 
respective fraternities. 


University of Kansas—Taking charge 
of the APhA student branch this year 
are the officers elected last spring. 
Robert C. TIott is president, Larry 
Stark, vice president, Mrs. Judith L. 
Hearn, secretary, and Deanne Crouse, 
treasurer. 


University of Kansas City—Fred L. 
Fellers, president, John Schultz, vice 
president, Joyce Banken, secretary, 
and Tom Todd, treasurer are handling 
affairs for the APhA student branch 
from the officers’ bench this year. 


University of Kentucky— Dr. Howard 
Hopkins, new head of the pharmacy 
department at Kentucky College of 
Pharmacy is faculty advisor to the 
APhA student branch. 


University of Maryland—‘‘ Narcotics, 
Narcotic Laws and Their Relation- 
ship to Pharmacy” was the topic 
discussed by Mrs. Baldwin, assistant 
to the supervisor of the Bureau of Nar- 
cotics, at a special meeting of the 
APhA student branch on October 20. 
She emphasized _ particularly the 
pharmacist’s duty in regard to nar 
cotics and the results of dope addic- 
tion. 


University of New Mexico— Ronald 
Paynter has taken over the post of 
president of the APhA student branch 
of the University of New Mexico. 
Serving with him are Johnny Volpato, 
vice president; Shirley Hollands- 
worth, secretary; Dr. Marvin Malone, 
treasurer and faculty advisor; John 


Lee, student senator; Richard Paine, 
alternate student senator; Lyle Raker, 
historian-corresponding secretary; 
Jesse Smith, social chairman, and 
Elbert Clemmet, program chairman 


University of Pittsburgh— Balloting 
results at the APhA student branch 
reveal R. Lee Pfrogner as president, 
Stanley Marks as vice president, Bur 
ton Bogden as secretary and Thomas 
Rouse as treasurer. 


University of Puerto Rico—Blas 
Anaya was elected president of the 
APhA student branch; Hilda Garcia 
Rivera, vice president; IJvette Mar 
tinez Ramirez, treasurer; Heidy Ra 
mirez, secretary, and Nilda Gandulla 
and TJvelisse Lebron, vocals. The 
counselor is Dr. Leo B. Lathroum. 
University of Wisconsin— Using films 
one on the action on the heart valves 
and one on fire hazards in the use of 
flammable anesthetics—to bring out 
his points, Dr. Joseph G 
faculty adviser, discussed the use of 
movies in the health field with mem- 
bers of the student branch on October 


Cannon, 


David J. Irvine (left), past president of the APhA 
Puget Sound Branch, was honored at the annual 
meeting of the group in October. For his 
outstanding work in professional organizations, 
he was presented with a bronze pleque, the 
group’s 1959 merit award, by J.E. Birmingham 
(right), the outgoing president. 
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Washington State University—Gary 
Bergstrom, new president of the APhA 
student branch, appointed commit- 
tees to set up a booth in the activities 
roundup, organize the ‘Pharmacy 
Mix” and prepare for the Pharmic- Vet 
basketball game. Ronald Swanson is 
vice president and Beverly Holmes 
secretary for the school year. 


Local Branches 


Chicago Branch—F.J. Carroll, direc- 
tor, economic research, Merck, Sharp 
and Dohme Division, Merck and 
Company spoke on various prepaid 
prescription insurance plans and their 
effect on pharmaceutical practices’’ at 
a dinner meeting of the APhA Chicago 
branch November 4. 


Indianapolis—Stressing the specificity 
in antibiotic therapy, Dr. Roy A. 
Behnke, chief of medical service, Vet- 
erans Hospital, discussed the use and 
abuse of antibiotics before members of 
the APhA Indianapolis branch on Oc- 
tober 21. Also in the spotlight that 
evening were a report by Paul Del- 
bauve outlining future meetings and an 
outline of pharmacy week activities 
by Dr. Karl Kaufman. 





Memphis—‘‘You and Your Profes- 
sion’”’ will be the topic on which Burns 
Geiger of Pfizer Laboratories will speak 
at the installation banquet for the 
APhA student branch in December. 
The announcement of his selection as 
speaker was made at the October 
meeting of the group at which Dr. F. 
H. Knox, Jr., chief of cardiology, 
Kennedy Veterans : spital, spoke. 


Northern California— An illustrated 
lecture on plastic and econstructive 
surgery highlighted the October meet- 
ing of the APhA Northern California 
branch. Dr. George W. Pierce was the 
guest speaker. At the board of di- 
rectors meeting the group voted to 
assist the University of California in 
sponsoring an exchange student from 
Turkey and decided to co-operate with 
the career day programs of Bay Area 
high schools. 


Northern New Jersey Branch—Good- 
sell F. Waters has been elected presi- 
dent of the APhA Northern New 
Jersey Branch. Swept into office 
with him were William Fink, Mrs. 
Florence S. Frick, vice presidents; 
Michael Iannarone,  secretary-treas- 
urer, and Dr. John L. Voigt, publicity 
chairman. 


For the third year Pacific Drug Distributors gave a full-year tuition scholarship to the University of 
Southern California’s school of pharmacy. Ronald D. Holt, director and general manager of Pacific 
Drug (far right) presented the check for $950 to Dr. Alvah G. Hall (far left), pharmacy dean. Sheldon 
Warren and John F. Frey (center) shared in this year’s grant. 
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Presenting apothecary jars to (left to right) John A. Lynch, assistant professor 
of pharmacy administration at Temple University school of pharmacy, and 
John Kramer, registrar at the Philadelphia College of Pharmacy and Science, 
is Mrs. Abram P. Karsh. The jars represented a collection of pharmaceutical 
antiques, valued at $3,500 and willed to the schools by the late Abram P, 
Karsh who died in April, 1959. Karsh, a graduate of the Philadelphia 
College of Pharmacy and Science, had been the owner of the 100-year old 
Colonial Drugstore in Philadelphia. 


Associations 


Allegheny County Pharmaceutical 
Association—ACPhA’s active partici- 
pation in the Pittsburgh bicentennial 
program won for the association a 
science award plaque from the Pitts- 
burgh Bicentennial Association. Ed 
Schaughency, KDKA radio and tele- 
vision announcer presented the plaque 
at the dinner-dance which concluded 
the celebration. 


American Association for the Advance- 
ment of Science—Routine business 
matters occupied the attention of the 
AAAS board of directors at its meet- 
ing in Washington, D.C., October 3 
and 4. Discussions also involved 
approval of co-operation and assist- 
ance to the National Association of 
Science Writers in the establishment 
of Council for the Advancement of 
Science Writing. 

American Association of Colleges 
of Pharmacy—The AACP Executive 
Committee meeting in Chicago, Illi- 
nois, November 9-10, selected the 
University of Colorado college of 
pharmacy in Boulder, Colorado as 
host for the 1960 AACP annual 
meeting. Dates for the meeting, 
which will be held jointly with a 
general seminar, are July 3-9. A 
seminar committee is being appointed, 
and is scheduled to meet in Boulder 
in January to arrange for the meeting. 
Another action of AACP executive 
committee was the selection of Dr. 
Charles Boyd Granberg, professor of 
pharmacy at Drake University college 
of pharmacy, Des Moines, Iowa, to 
become editor of the American Journal 
of Pharmaceutical Education, effective 
January 1, 1961. 


American Association of Colleges of 
Pharmacy and National Association 
of Boards of Pharmacy, District 2— 
Elected chairman at the annual confer- 
ence of boards and colleges of phar- 
macy (November 22-24) was Dean 
Albert J. Sica of Fordham University, 
college of pharmacy. He has served 
as chairman of the time and place com- 
mittee at the 1959 conference. 


American Dental Association—Dr. 
Harold Hillenbrand, secretary of ADA, 
announced last month the appoint- 
























t professor 
rmacy, and 
nd Science, 
rmaceutical 
> Abram P, 
hiladelphia 
90-year old 


aceutical 
2 partici- 
entennial 
jiation a 
he Pitts- 
tion. Ed 
ind tele- 
1e plaque 
oncluded 


\dvance- 
business 
yn of the 
its meet- 
ctober 3 
involved 
d assist- 
lation of 
lishment 
ment of 


Colleges 
xecutive 
ago, Illi- 
‘ted the 
llege of 
rado as 
annual 
meeting, 
with a 
3-9. A 
pointed, 
Boulder 
meeting. 
xecutive 
of Dr. 
essor of 
y college 
owa, to 
Journal 
effective 


leges of 
ociation 
rict 2— 
| confer- 
of phar- 
is Dean 
versity, 
; served 
ice COom- 


on— Dr. 
f ADA, 
ppoint- 








it 
makes 
dollars 
and 
sense 
to 
stock 
display 
and 
recommend 


GERIPLEX 
KAPSEALS’ 


geriatric vitamin-mineral formula 


available in bottles 

of 30,100 and 500. 
PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 23058 


AM 
6 


V/ 


vin 


hs 


° 

oS) 

w : 

: IP) 
. i. 


"zn 


eCnse 


VOL. 20, NO. 12, DECEMBER 1959 / PRACTICAL PHARMACY EDITION 





697 





















Vernon O. Trygstad, director of pharmacy serv- 
ice, Veterans Administration, received the first 
annual Andrew Craigie Award at the 66th an- 
nual convention of the Association of Military 


Surgeons of the U.S. in Washington. Dr. Ben- 
jamin Carey (right), medical director of Lederle 
Laboraiories, presented the award, established 
by his firm in recognition of outstanding ac- 
complishment in the advancement of pro- 
fessional pharmacy within the federal govern- 
ment. Trygstad, president of the American 
Society of Hospital Pharmacists, was selected 
by an AMS honors committee. Watching the 
presentation is Maj. Gen. H.H. Twitchell (left), 
U.S. Air Force and AMS president. The award 
honors the memory of the first Apothecary 
General of U.S. military forces. 





ment of Dr. Leland C. Hendershot and 
Dr. John J. Hefferren to the staff of 
the Council on Dental Therapeutics. 
Dr. Hendershot, formerly a_phar- 
macologist with Dow Chemical Com- 
pany, will be assistant secretary of 
the council and Dr. Hefferren, for- 
merly a chemist with AMA director 
of the division of chemistry. 

National Tuberculosis Association— 
Released on November 5 was the 1959 
annual report of NTA which pictures 
in a 32-page booklet the complex and 
varied problems of tuberculosis con- 
trol. The well-illustrated report uses 
as its title, ‘‘3-Point Attack on TB! 
—detection, treatment, research.”’ 
Nebraska Pharmaceutical Associa- 
tion—On a whirlwind tour of Ne- 
braska recently went Carl K. Raiser, 
assistant to the president of Smith 
Kline and French Laboratories. The 
tour to address joint meetings of 
physicians and pharmacists was ar- 
ranged by NPhA. Talks were given 
at Scottsbluff, Lincoln and Omaha and 
stressed the need for co-operation of 
all members of the health team. 


Pharmaceutical Manufacturers As- 
sociation—Production and foreign op- 
erations, marketing and medical and 
scientific developments, and _ socio- 
economic problems will key the east- 
ern regional meeting of PMA Decem- 
ber 7-9. The annual award dinner 
scheduled for December 8 will honor 
Dr. Cyril N.H,. Long, eminent endo- 
crinologist and physiologist, of Yale 
University medical school. 
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Society of Pharmacists in Industry— 
Guest speaker at the November meet- 
ing of the Society of Pharmacists in 
Industry was Louis E. Kazin, editor 
of Drug Topics. 


Rho Chi Society—Dr. Lloyd M. 
Parks, dean of Ohio State Univer- 
sity’s college of pharmacy, was elected 
national president of Rho Chi in a 
mail ballot election in November. 
He will be installed at the close of the 
1960 convention to serve a term of 
two years. 


Colleges 


Brooklyn College of Pharmacy—The 
Research Institute of Long Island 
University’s Brooklyn college of phar- 
macy has received two grants—one 
from the National Institutes of Health 
and the other from Carter Products, 
Inc. The NIH grant was awarded to 
Dr. Shirley D. Kraus, associate pro- 
fessor of pharmacology, for the study 
of steroid hormone-like action of 
glycyrrhetinic acid. Dr. James W. 
Ingalls, associate professor of phar- 
macology, received the Carter grant 
for studies im experimental heart dis- 
ease. Honored at a dinner-dance on 
November 8 was Dr. Arthur G. Zupko, 
dean of the 69-year-old college. The 
alumni association paid tribute to him 
as he began his fifth year as dean. 


Rutgers University—The college of 
pharmacy has received an oil por- 
trait of the late Dr. Philemon E. 
Hommell, a founder and first dean of 
the New Jersey State University 
college from Jean L.A. Hommell, 
of Perth Amboy, New Jersey, Dr. 
Hommell’s brother who painted the 
picture. It will be hung in the dean’s 
office. 


St. John’s University—The latter 
part of October provided three op- 
portunities for pharmacy students to 
hear outstanding speakers. James 
Beeny, Jr. of the Ames Company 
spoke to senior students on diagnostic 
aids with the aid of a sound film and 
demonstrations; Dr. Gilman N. Cyr, 
head of the pharmaceutical formula- 
tion department of Squibb Institute 
for Medical Research, as guest speaker 
at the October 23 meeting of the Beta 
Delta Chapter of Rho Chi Society, 
discussed pharmeaceutical research 
and the development of drug prod- 
ucts; Frank Erranto, district man- 
ager of the Burroughs Wellcome Com- 
pany, Inc. described the field of med- 
ical detailing to senior students on 
October 28. 








Wayne State University—Guest 
speaker at a recent honors convoca- 
tion at Wayne’s College of Phar- 
macy was Lloyd Beemer, manager of 
sales training at Parke, Davis and 
Company. His topic—the impor- 
tance of effective salesmanship in 
pharmacy. Two awards for $100 
were made to Stephen Dworziann 
(Maicki Award) and to Martin Peltz 
(Rho Pi Phi Award). 


University of Arkansas—Pulaski 
County pharmacists were guests of 
Arkansas’ school of pharmacy on 
October 22 for a special program on 
seminars and conferences. A faculty 
panel discussed ways and means of 
providing ‘‘post-graduate”’ instruction 
for pharmacists and an open forum 
centered around topics of interest for 
seminars. 


University of Georgia—Representa- 
tives of 14 Georgia colleges attended 
the third Annual Pre-Pharmacy Ad- 
visors’ Conference on October 2-3 
at the University of Georgia Center 
for Continuing Education. Professor 
Charles L. Baucher chairmanned the 
event which brought nine drug manu- 
facturers, three retail pharmacists 
and three hospital pharmacists to- 
gether to outline the opportunities 
awaiting the pharmacy graduate. 

A book dedication dinner honored 
Dr. Robert C. Wilson, dean emeritus 
of the school of pharmacy, on Novem- 
ber 24. That was the date his book, 
Drugs and Pharmacy in the Life of 


Elmer H. Bobst, chairman of the board of 
Warner - Lambert Pharmaceutical Company, 
greeted (left to right) I| Hyuk Kim and Dong 
Hun Sohn, teachers in the pharmacy college 
of Chugang University in Seoul, Korea. The 
Koreans began a year of post-graduate work 
in research and manufacturing pharmacy at 
the Warner-Lambert Research Institute. The 
post-graduate tour was arranged by Bobst, 
who was instrumental in establishing the 
pharmacy school in Korea Co-operating with 
him were the American-Korean Foundation 
and Madam Louis Kim, president of Chugang 
University. 
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Fullfilling One’s Obligations 


Edwin M. Holt is one person who will never abandon his obligations and 
responsibilities as a pharmacist and as a member of the AMERICAN PHARMA- 


CEUTICAL ASSOCIATION. 


Even though Dr. Holt will be 85 years old next January 13, and is restricted 
to life in a hospital sanitarium, he has contributed to the APhA Building 


Fund. 


When he presented the check to Dr. William S. Apple, secretary and 


general manager of the APhA, last October 27, he explained that “my 
earning power days are gone, and I can hardly see to write, but on the 
theory that every little bit helps, I am contributing five dollars for the 


building fund.” 


Dr. Holt, a native of North Carolina, received his Doctor of Pharmacy 
degree from the Philadelphia College of Pharmacy in 1899, and he joined the 


U.S. Public Health Service as a pharmacist in 1900. 
Dr. Holt joined APhA in 1927, and became a Life Member in 1946. 


throughout the country. 
















He served with distinction for 39 years in numerous stations 


He retired from 


active service to his profession in 1939 and has been in the Waverly Sanitarium in Rockville, Maryland since 1956. 


To you Dr. Holt, for your recognition of a responsibility each of us should have, we give our grateful appreciation 


in the simple word “‘thanks.”’ 





Georgia, was released. Sponsored 
by the University of Georgia School 
of Pharmacy Alumni Society, the 
dinner was held at the University’s 
Center for Continuing Education. 


University of Michigan—The annual 
“Pharmacy Lectures” for practitioners 
and the second ‘‘Pharmacy Day”’ for 
career-minded Michigan high school 
students were held in October at the 
college of pharmacy in Ann Arbor. 
Activities for ‘‘Pharmacy Day” on 
October 24 included tours, labora- 
tory demonstrations, special  ex- 
hibits and discussions of pharmacy 
careers. 


Government 


Department of Agriculture—Retiring 
at the end of October was Dr. John 
J. Wiliaman of the agricultural re- 
search service’s eastern utilization 
research and development division in 
Wyndmoor, Pennsylvania. Dr. Wil- 
laman formerly worked at the Rohm 
and Haas Company and developed 
enzymes from bacteria and molds 
that are still in wide commercial use. 
He has had charge at the Wyndmoor 
Laboratories of the screening process 
of plants in search for steroids. 


U.S. Atomic Energy Commission— Dr. 
Nathan H. Woodruff has been ap- 
pointed as director of AEC’s re- 
cently established office of health and 
safety. At the same time, Dr. 
Forrest Western, who was designated 
acting director of the office when it 
was established on September 15, 
was named deputy director. The 
office will develop and recommend 
health standards for protecting 
workers and the public from atomic 
energy induced radiation. 


Industry 


Chicago Pharmacal Company— 
Harold F. Laycock, formerly field 
sales manager for Maltbie Labora- 
tories Division of Wallace and Tier- 
nan, has been appointed general sales 
manager for Chicago Pharmacal Com- 
pany. A registered pharmacist, Lay- 
cock has had a long career in the 


marketing, merchandising and de- 
tailing side of the pharmaceutical 


field. 


Ciba Pharmaceutical Products— Vin- 
cent A. Burgher, vice president in 
charge of sales at Ciba, retired Octo- 
ber 31 after 32 years with the firm. 
Dr. Burgher received his Doctor of 
Pharmacy degree from George Wash- 
ington University where he served 
later asa faculty member. He joined 
Ciba in 1928 and became a vice presi- 
dent in 1942. 


Geigy Chemical Corporation—A multi- 
million dollar research building for 
the development of future drugs was 
dedicated by Geigy Chemical Cor- 
poration on October 16. Three Nobel 
prize winners—Dr. Paul Karrer, pro- 
fessor of organic chemistry at the 
University of Zurich, Dr. Paul Meul- 
ler, a director of J.R. Geigy, and Dr. 
Vincent DuVigneaud, professor of 
biochemistry at Cornell University 
medical college—participated in the 
dedication ceremonies along with 
Dr. Austin B. Smith, president of 
the American Pharmaceutical Manu- 
facturers Association, Dr. Adolf Kreb- 
ser, director of research for J.R. 
Geigy of Basle, Switzerland, and 
Charles A. Suter, executive vice pres- 
ident of the American subsidiary of 
J.R. Geigy of Switzerland. 
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Hazleton Laboratories— Dr. Ivor Corn 
man has been named assistant direc- 


tor of research for Hazleton and 
Edward A. Garlock has been ap- 
pointed research application spe 


cialist in chemistry with the firm. 
Dr. Cornman has been with Hazleton 
since 1955 and will continue to serve 
as chief of the department of cell 
biology. 


Lederle Laboratories—From  wman- 
ager of the central sales section for 
Lederle Maxwell 
James has been 


promoted to the 
newly created post 
of trade relations 
manager. Heisa 
veteran of 25 years 
in the pharmaceu 
tical industry hav 
ing joined Lederle 
in 1935. His re 
sponsibilities will include trade rela- 
tions with all segments of the pharma 
ceutical industry. 


Eli Lilly and Company—Lmory J. 
Walker, Jr., will take over as 

owe manager of the new 
district es- 
tablished by Lilly, 
with headquarters 
in Lubbock, Texas. 
Walker was gradu- 
ated from the 
University of 
Houston with a BS 
degree in phar- 
macy and became a 
registered pharmacist in Texas.. Be- 
fore joining Lilly he was associated 
with Mading’s Drug Stores in Hous- 
ton. 


sales 
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S. E. Massengill Company— Francis 
5: ssi Taft stepped up into the 


newly created po- 
sition of plant 
superintendent 
at 5. EB. Mas- 
sengill Company 
recently from his 
post as chief chem- 
ist in the control 
laboratory. Tait 
joined Massengill 
after his gradua- 
tion from the University of Michigan. 





McNeil Laboratories, Inc.—At a 
eniniantei of the board of directors of 
MeNeil Laborato- 
ries, Robert E. 
Johnston was elec- 
ted treasurer. He 
isagraduateof 
Drexel Institute of 
Technology andhas 
been assistant to 
the treasurer since 
1958. Before join- 
ing McNeil, John- 
ston was senior accountant with 
Scovell Wellington and Company. 





Mead Johnson and Company—Three 
major promotions in the research divi- 
sion find Dr. James M. Tuholski mov- 
ing into the post of director of product 


E.P. Anderson, executive vice president of 
Vick Chemical Company, receives the silver 
“Oscar-of-industry”’ trophy for Vick’s annual 
report, judged best’ in the board consumer 
category in the 19th annual report survey by 
Financial World. Dean Joseph Taggart of the 
graduate school of business administration at 
New York University presented the award, the 
first to be made to a drug company since 1956, 
at the annual awards banquet on October 25. 
Vick’s report also won the bronze “Oscar”’ 
for the best in the pharmaceutical industry. 






















Vernon O. Trygstad (left), presi- 
dent of the American Society 
of Hospital Pharmacists, pre- 
sented a copy of the American 
Hospital Formulary Service to 
John I. Spreckimyer (right), 
administrator of the hospital 
ship "S.S. Hope” which will 
tour the world as a part of 
project HOPE, a program to 
promote world peace through 
increased understanding be- 
tween the U.S. and other 
nations. 


development, Dr. George W. Brown 
taking over Dr. Tuholski’s vacated 
spot of clinical research director and 
Dr. Richard T. Arnold accepting the 
newly created position of director of 
research. 


Purdue Frederick Company—Capiain 
Richard L. Whittaker, USAF (MC), 
received the annual Purdue Frederick 
Air Force Medicine Award at the 
graduation exercises of the Gunter 
branch, School of Aviation Medicine. 
The second air force medicine student 
to be given the plaque and mess dress 
uniform, Whittaker was selected for 
his outstanding leadership, military 
attributes and scholastic record. 


A. H. Robins Company—Robert J. 
Elkin has been appointed to the newly 
created position of 
marketing research 
director. Elkin re- 
ceived his BS de- 
gree in pharmacy 
in 1952 from the 
University of Con- 
necticut college of 
pharmacy and his 
MS in business 
administration in 
1958 from Rutgers University. 


Rowell Laboratories, Inc.—Dr. Ben 
E. Greenwell has joined the staff at 
Rowell as research director. A gradu- 
ate of Monmouth College, he received 
his PhD from the University of IIli- 
nois. He moves to his new post from 
Abbott Laboratories where he has 
been in research for nine years. 


Schering Corporation—New director 
of public relations for Schering is 
Raymond F. Fagan. He joined the 
firm as an analyst in the management 
research department in 1954 and had 
been a member of the company’s pub- 
lic relations department since 1955. 


Searle Chemicals, Inc.—On Novem- 
ber 1 the New York offices of Searle 
Chemicals was moved to Chicago to 
the headquarters of G.D. Searle and 
Company, the parent company. Rob- 
ert H. Snyder, vice president of Searle 
Chemicals, became general manager in 
addition to his other duties. 


















Schieffelin and Company—Lloyd C. 
Bender is the new sales manager of 
the pharmaceuti- 
cal laboratories 
division of Schief- 
felin and Com- 
pany. His _ back- 
ground includes 
many years of ex- 
perience in the 
pharmaceutical 
field in sales super- 
vision and training 
with E.L. Patch Company and Ar- 
mour Laboratories. He comes to 
Schieffelin from the Sherman Labora- 
tories of Detroit. 





Smith Kline and French—Dr. Joseph 
V. Swintosky has been promoted to 
the post of princi- 
pal research 
pharmacist at 
SKF. He has 
been serving as 
group leader in the 
pharmaceutical re- 
search section. 
After receiving his 
PhD from the 
University of Wis- 
consin in 1948, Dr. Swintosky re- 
mained there as assistant professor 
of pharmacy until 1953 when he 
joined SKF as senior scientist. 





Wallerstein Compan 
Jr. is the new director of sales train- 
ing for Wallerstein. Before joining 
Wallerstein, a division of Baxter Lab- 
oratories, Inc., he was associated with 
the Armour Pharmaceutical Com- 
pany. 





Pharmacists 


Julius M. Amberson, Captain, MC 
US Navy (Ret), was cited by the Bu- 
reau of Medicine and Surgery of the 
U.S. Navy for “exceptional service 
during the last 30 years.” Dr. Am- 
berson is associated with the medical 
department of the Norwich Pharma- 
cal Company as director of medical 
research. The commendation was 
presented to him at a special cere- 
mony by Vice Admiral Thomas 
Coombs, commander Eastern Sea 
Frontier and commandant third naval 
district. 


Edward C. White of Hoboken, presi- 
dent of the New Jersey Pharmaceuti- 
cal Association and owner of one of the 
state’s oldest pharmacies, took the 
stump for higher education during the 
recent election campaign in New Jer- 
sey. He urged approval of a $67- 
million-dollar college bond issue. 
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From S.K.F., the home of Dexedrine" and Dexamyl", 


a new prescription specialty for 
long-term weight reduction 





_d ies 4 
brand of dextro amphetamine and prochlorperazine brand of sustained release capsules 


‘Eskairol’, a new approach to weight control, combines 


DEXEDRINE” 15 mg.—to control caloric intake 


brand of dextro amphetamine: sulfate 


through suppression of the appetite mechanism 


and 


COMPAZINE* 7.5 mg.—to relieve psychologic stress 


brand of prochlorperazine 
appearing either as a cause of overeating or as an 
effect of dieting 


in “Spansule’ capsules for convenient once-a-day 





dosage 


Some patients overeat to satisfy a psychologic demand; many others lack the emotional 
discipline to follow medical instructions on caloric intake. Both types are the “problem” 
patients of weight-control therapy, persons who cannot maintain a long-term diet. These are 
the patients who will be placed on ‘Eskatrol’, a medication that attacks the emotional stress 
in dieting. ‘Eskatrol’ is designed for long-term, medically supervised weight reduction; 

it is the very opposite of preparations designed for the “crash dieter.” 











Available in bottles of 30 and 250. 

Be prepared for immediate demand. SMITH 
| KLINE & 

Keep well stocked for heavy refill business from long-term dieters. FRENCH 

* Trademark 
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Editorial 


the challenge we face 


The truly professional association functions for the 
members of the profession—rather than for members 
of the association only. This is just one of the char- 
acteristic differences between the professional associa- 
tion and the trade union. 

Members of the profession who are not members of 
the association typically receive an unearned incre- 
ment of professional, social, moral and economical gain 
from the work of their colleagues 11 the association. 

Those who remain outside the organization are the 
“‘free-loaders’’—they do not pay their way, either in 
dues or in kind. Unfortunately it is true that the 
free-loaders in a profession often do not see themselves 
as such. They do not realize that they are nonpaying 
and nonparticipating beneficiaries of the sustained 
work done by those who make up the association 
representing their profession. 

Yet they are in much the same position as citizens 
who would avoid paying taxes and taking part in 
public service while benefiting from the taxes and 
activities of the rest who contribute to the common- 
wealth. 

It is the task confronting every professional associa- 
tion—including pharmacy—to convert the free-loader 
into the member, preferably an actively participating 
In that way not only may he do his share of 
the work which the organized profession needs to have 
done but his voice also may be heard when the organi- 
zation formulates its policies. 

Sociologists use the term “completeness” to describe 
this objective. 

No professional association has achieved complete- 
ness; but among the health professions, dentistry, 
as we cited in our October editorial, ‘‘Salute to the 
American Dental Association,’’ has a record of ac- 
complishment which represents a challenge to every 
voluntary association. 

Dentistry with 90 per cent and medicine with 60 
per cent ‘“‘completeness’ are able and do speak ef- 
fectively for their respective professions. Pharmacy 
with less than majority ‘‘completeness’”’ frequently 
has difficulty in being recognized. 

If pharmacy is to increase its stature as a profession 
and be given a greater voice in public and inter- 
professional councils at the national level, Turis As- 


member. 
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SOCIATION must achieve a much higher degree of com- 
pleteness. 


The goal which we describe presents as formidable 
a challenge to the membership of our ASSOCIATION as 
did the task which faced our nation’s founding fathers 
and their loyal supporters. However, the fruits of 
accomplishment can be as sweet for pharmacy as they 
were for the advocates of life, liberty and the pursuit of 
happiness. 

The members of this ASSOCIATION are not unfamiliar 
with the sacrifices involved in personal acceptance of 
individual professional responsibility. The generation 
which preceded us made possible the American Institute 
of Pharmacy—a professional landmark which has earned 
pharmacy worldwide recognition. Our present mem- 
bership has demonstrated the courage to undertake 
the erection of an office annex which will house the 
professional and scientific activities required currently 
and in the future by the profession. 


While the physical plant is a basic essential, the 
key factor to providing the services required by the 
profession is a competent and adequate association 
staff. The membership through its organizational 
process is responsible for chartering association policy 
and course, but timely implementation of program 
is a Staff function. 

In recent years the budgets of the ASSOCIATION have 
largely reflected increased costs of operation. The As- 
SOCIATION has utilized annually its full income for the 
benefit of the profession. By conserving its modest re- 
serve and living within its income, the ASSOCIATION has 
wisely preserved its credit standing without which we 
could not have,undertaken our present construction 
program. | 

Unfortunately, the financial growth of the Assoct1a- 
TION has not kept pace with the program requirements of 
the profession. Even the most cursory examination of 
present and future needs clearly indicates that a drastic 
reduction in free-loaders and a substantial increase in 
support from our members will be required. 

We are confident that in American pharmacy today 
there are men and women who will accept this responsi- 
bility and the opportunity to add substantially to the 
professional heritage which they received. 
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our obligation to student branches 


In 1928 at the annual meeting of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, held in Portland, 
Maine, Dean Charles W. Johnson, in his presidential 
address called for the organization of student APhA 
branches at each college of pharmacy in the U.S. and 
emphasized that ‘‘student membership and student 
branches constitute a problem of major importance to 
the welfare of TH1s ASSOCIATION.”’ Then in 1930, ata 
joint meeting of the Council of APhA and the AACP 
executive committee, a plan for the organization of 
student branches was approved and the program of- 
ficially launched, even though “unofficial student 
branches” already were in existence at that time at sev- 
eral colleges of pharmacy. Included among the first 
student branches were the University of Florida, the 
University of Wisconsin, the University of Pittsburgh 
and the South Dakota State College, all activated in 
1931 or 1932. 

Until 1935 there was little activity in developing 
student branches, but about this time Dean Ziefle of 
Oregon and Dean Ernest Little of Rutgers, along with 
APhA Secretary Kelly began to stimulate the colleges 
to establish branches. In 1937, Dr. Kelly wrote, 
“,..it is apparent that the future of pharmacy rests 
more than ever in the hands of students and graduates 
of our colleges of pharmacy. Our sole purpose is to 
provide a professional organization for them. The 
student branches represent the best means of bringing 
into APhA membership of the type of pharmacist that 
we need.” 


Since 1942 there has been an ever-increasing number 
of student branches until today there is a student 
APhA branch established in everyone of the 76 ac- 
credited colleges of pharmacy in the U.S. Reporting on 
student branches in THIs JOURNAL in 1956, Dean John 
F. McCloskey noted that ‘‘the student branches have 
stirred the pharmacists in every area where they serve. 
They have accomplished things that no others could 
have done. They have given all pharmacists hope for 
the future and all are proud of them.”’ 


We have observed with encouragement the increased 
interest demonstrated by studentsin contemporary prob- 
lems of the profession. We have also observed an un- 
developed opportunity for individual members of the 
ASSOCIATION to enhance the efforts of student branch 
leaders in developing professional esprit de corps among 


their classmates. 


The presence of active ASSOCIATION members at 
student branch meetings we believe would have a 
salutary effect on the entire student body. It would 
encourage students to recognize that their enrollment in 
a professional school involves an obligation that extends 
beyond successful completion of the required cur- 
riculum. 


A sincere display of interest in student branch pro- 
grams by active ASSOCIATION members would also 


demonstrate to deans and faculty members that their 
efforts in helping students become acquainted with the 
importance of ASSOCIATION activities and membership 
is appreciated by the profession. 


death takes auxiliary secretary 


It is with sincere sadness that we report the sudden 
death of our recently elected secretary, Anita Bir- 
mingham, 39, of Seattle, Washington, at her home 
Saturday, November 7. A resident of Seattle since 
childhood, Anita was a graduate of the University of 
Washington and served as a first lieutenant in the 
Army Hospital Dietetic Corps from 1945 to 1947. 
She also worked at Harborview and Doctors Hospitals 
as well as at the Virginia Mason Clinic. Mrs. Bir- 
mingham was a past president of the Seattle Chapter, 
American Dietetic Association and a member of the 
American Association of University Women. 

Her interest in pharmacy was continued as evidenced 
by her membership in the Washington State 
Pharmaceutical Association as well as in the Women’s 
Auxiliary of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, where she had served as district chairman before 
her election as secretary iast August in Cincinnati. 
Two years ago she was treasurer of her state auxil- 
iary. 

Always active and vivacious our lovely Anita had 
seemed in very good health and her death comes as a 
great shock to her family and many friends. 

She is survived by her husband, Joseph Birmingham, 
chief pharmacist of the Veterans Administration 
Hospital in Seattle, as well as three sons, James, 
Thomas and Richard, aged six, eight and ten, her 
mother and two brothers. 

According to the wishes of the family, the Women’s 
Auxiliary of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION will make a donation to the Heart Fund in her 
memory. 


Again, in the name of the officers and members of 
the Auxiliary, we wish to extend to her family and 
friends our sympathy and express our own sorrow at 
her death. 


Her funeral took place on November 10, in Seattle 
at Hoffner’s Fisher-Kalfus Funeral Home with burial 
in the Veterans’ section, Washelli———Mrs. W.P. 
Cusick, president, Women’s Auxiliary. 


seasons greetings 


As 1959 fades away we look forward to a new year, 
the 108th in the history of our AssocrATION. From 
the entire staff of the AMERICAN PHARMACEUTICAL 
ASSOCIATION here in our Nation’s Capital we extend to 
all our members the greetings of the season and our 
very best wishes for good health, happiness, prosperity 
and the continued opportunity to serve the people of 
America in the quest for better community health. 
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ce the introduction of antibiotic 
medication and particularly peni- 
cillin, resistant strains of staphylococci 
have emerged which are virtually im- 
pervious not only to penicillin, but to 
other antibiotics. These staphs can 
cause epidemics of boils and abscesses, 
atypical pneumonias and septicemias, 
which can occur, often fatally, among 
infants in hospital nurseries. In addi- 
tion to infections caused by resistant 
bacteria, allergic reactions to penicil- 
lin have been increasing. Although the 
resistance problem has revolved mainly 


around Staphylococcus aureus, other 
organisms, such as aerobacter and 
pseudomonas bacteria, for example, 


once rarely troublesome, seem to be 
turning virulent. 

The need to find new and better 
antibiotics has, of course, been recog- 
nized for years. By 1958, there were 19 
different antibiotics being made and used 
for medical purposes in the United 
States. At the same time, another kind 
of hunt has been in progress. 


In spite of its drawbacks, where 
penicillin works, it still is considered 
the best drug to put to work. Against 
rheumatic fever, gonorrhea, syphilis 
and pneumonia, for example, and even in 
staph boils unless resistant strains are 
present, it is considered the drug of 
choice. Where it works, it works 
dramatically; no other antibiotic works 
so fast and efficiently. Except for the 
sensitization problem, it is a phenom- 
enally atoxic drug. 

One of the best hopes for continued 
success in the war against microbes has 
seemed to lie in finding a way to re- 
juvenate penicillin, of finding means to 
synthesize the compound, change part 
of its structure, develop new compounds 
which might have the natural drug’s 
basic good qualities coupled with needed 
new characteristics. 

Today the seemingly impossible has 
become actuality as the result of two 
happy feats, one in Britain and one in 
the U.S., and a working combination of 
both that has moved rapidly, producing 


Pilot plant fermentation operations ai Bristol Laboratories in Syracuse, N.Y. 
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striking results in less than half a 
dozen months. 

Since 1928, when Alexander Fleming 
noticed in his laboratory that a penicil- 
lium mold had contaminated a culture 
dish and inhibited germs around it, 15 
years were to elapse before penicillin 
came into wide medica! use. Fleming’s 
work—his subsequent preparation of a 
crude concentrate, his finding that it 
stopped growth of certain germs and his 
publication of the finding—was ignored 
until World War II presented desperate 
emergencies in military infections. 
Then, in an Oxford laboratory, Sir 
Howard Florey, his wife, and Dr. 
Ernst B. Chain, a German refugee, 
worked feverishly to extract an active 
substance from Penicillium notatum 
molds. The tiny amounts they could 
produce were enough for a time to sus- 
tain a London bobby dying of an over- 
whelming infection, but there was no 
more to save him when he had a relapse. 

In 1941, Florey came to the U.S. to 
ask for help in producing penicillin, 
The committee on medical research of 
the Office of Scientific Research and 
Development organized government 
agencies, universities and pharmaceu- 
tical companies to attack the problem. 
Penicillin was in mass production in 
1943, in time to play an important role 
in winning the war. Deep tank fer- 
mentation was the method of produc- 
tion, the only method. Synthesis was 
tried then and continuously since then. 

John C. Sheehan, with several years 
of unsuccessful effort to solve the peni- 
cillin synthesis problem behind him, in 
1948 started a new approach. The 
penicillin molecule contains a four-ring 
system found in no other natural pro- 
duct; it is a beta lactam ring system 
with each ring having three carbon 
atoms and one nitrogen atom. Sheehan 
would try to synthesize the four-ring 
nucleus with only simple side chains 
attached. 

Finally, in 1950, Sheehan had man- 
aged to synthesize a 5-phenyl-peni- 
cillin. It turned out to be inactive. 
Sheehan went back then to check the 
technics he had been using to hang 
substituents onto beta lactam. He had 
to find new ways of closing the ring, 
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he decided. He found the right ones 
finally in 1957 when he succeeded in 
producing penicillin V, synthetic all 
the way. But, while synthetic peni- 
cillin V was a creative feat, a chemical 
victory, it was not a practical one. 
The steps to synthesis were too many 
and too costly. 

In arriving at penicillin V, Sheehan 
had discovered methods which would 
allow the synthesis of new penicillins. 
The technics were complicated and 
costly but did allow the synthesis of a 
dozen or so variations. One of the dozen 
turned out to be effective against a 
staphylococcus resistant to natural 
penicillin. None was sufficiently strik- 
ing to warrant commercial production 
but there were many more to be tried. 
Sheehan recognized that if one could 
obtain another interesting intermediate, 
namely 6-aminopenicillanic acid (6- 
APA), it would allow the ready synthesis 
of an unlimited number of new peni- 
cillins. He went on next to convert a 
natural penicillin, penicillin G, into 
6-APA. Now, it became possible to 
partially synthesize new penicillin com- 
pounds by removing the side chain from 
anatural penicillin and replacing it with 
adifferent chain. The recognition of the 
possibilities of synthesis of new peni- 
cillins through 6-APA was at this time 
an intriguing but a frustrating realiza- 
tion because of the difficulty of obtain- 
ing sufficient 6-APA through synthetic 
methods. 

British investigators of Beecham 
Group, Ltd., were able to announce early 
in 1959 that a fair amount of 6-amino- 
penicillanic acid, the nucleus of peni- 
cillin, was present in the fermentation 
broth along with the whole penicillin. 
Apparently the mold made 6-amino- 
penicillanic acid in the process of making 
penicillin; and in Nature, 183, 257 
(Jan. 24, 1959), a British group, F.R. 
Batchelor, e¢ a/., reported that they had 
succeeded in stopping the natural 
fermentation process immediately after 
formation of the nucleus and were 
taking out 6-APA quite simply by 
ion exchange. 

In March, the editor of Lancet, 1, 
508(Mar. 7, 1959) observed that the 
consequences of this discovery ‘‘could 
be far-reaching. Already there are 
indications that it will be possible to 
produce readily penicillins which do not 
cause reactions in penicillin-sensitive 
patients... New approaches to the 
problems of the resistant staphylococcus 
should now be feasible, and means may 
be found for enhancing the activity of 
penicillin-type compounds against the 
Gram-negative bacteria.” 

A team of British scientists (F.P. 
Doyle and G.N. Rolinson) and Amer- 
icans (J.C. Sheehan and Amel R. 
Menotti) at Bristol Laboratories have 
utilized a combination of the British 
fermentation method for producing 


> Xe 





Bristol research team (I. to r.) A.R. Menotti, J.C. Sheehan, G.N. Rolinson, and F.P. Soyle discussing 
modified penicillins. 


6-APA and the American technic 
of attaching side chains to it to prepare 
more than 500 new compounds. Al- 
ready, more than 60 out of hundreds 
of the new penicillin compounds syn- 
thesized have shown sufficient virtue 
to lead to preliminary clinical trials. 

About to be released for widespread 
clinical use [FDA released Nov. 6, 
1959] is the first of the ‘‘unnatural’”’ 
penicillins—potassium penicillin-152 
(Syncillin, Bristol), made by interacting 
DL-alpha-phenoxypropionic acid with 
6-APA. It is a mixture of two thera- 
peutically complementary stereoisomers 
of the chemical alpha-phenoxyethyl 
penicillin. Chemically, Syncillin has a 
structure similar to that of penicillin 
V, but contains an additional methyl] 
group. It is this added CH; which 
provides the asymmetrical carbon re- 
sponsible for the stereoisomerism. 

Syncillin is a colorless, crystalline 
material which is very soluble in water 
but relatively impervious to decomposi- 
tion by acids. The drug is not hygro- 
scopic, and is not appreciably affected by 
air or light. Given orally, it appears to 
be more potent than penicillins V or 
G, and provides twice the blood activity 
of potassium penicillin V and higher 
blood levels than those normally ob- 
tained with penicillin G given by in- 
tramuscular injection. 

It resists destruction by the enzyme 
penicillinase to a greater degree than 
other penicillins which may explain 
why, in in-vitro tests, the drug destroys 
many clinical isolates of staphylococcal 
strains resistant to other penicillins. 

Detailed information on the composi- 
tion, standards of potency and purity, 
and the certification of potassium peni- 
cillin-152 (Syncillin) and its dosage 
forms (tablets, and powder for oral solu- 
tion) was published by FDA in Federal 


Regulations 24, 9263 (Nov. 14, 1959). 

The efforts of the British collaborators 
in this exciting victory in man’s war 
against disease are rewarded by the re- 
lease of Broxil (BRL 152), the potassium 
salt of 6-(a-phenoxy propionamido)-pen- 
icillanic acid from Beecham Research 
Laboratories, Ltd., to the medical pro- 
fession for further clinical evaluation 
of ‘‘the first of the new penicillins.” 
The U.S. translation of the British 
chemical name is potassium a-phen- 
oxyethy1 penicillin. 

On October 13, 1959, Pfizer an- 
nounced that its biochemists, H.T. 
Huang and T.A. Seto, independently 
had obtained a synthetically-modified 
penicillin called Maxipen. Chemical & 
Engineering News, 37, 25(Nov. 2, 1959) 
states: ‘‘Maxipen is made by first pro- 
ducing 6-aminopenicillanic acid ‘by a 
unique Pfizer process,’ then synthetic- 
ally linking a-phenoxypropionic acid to 
this molecule.” A Pfizer spokesman 
confirms that Maxipen, one of its more 
than 1200 compounds synthesized, is 
structurally identical with Bristol’s 
Syncillin. 

With the penicillin nucleus now avail- 
able for easy synthetic modification, the 
possible results include less allergenic 
penicillins, broader spectrum deriva- 
tives, and penicillins effective against 
mutant forms or surviving forms of bac- 
teria resistant to other penicillins. Here 
again is a challenge to the pharmaceu- 
tical industry to spend millions of dol- 
lars in the synthesis, processing, and 
testing of many new compounds in their 
constant efforts to produce better 
therapeutic agents. 

It is evident that here is a significant 
development in the field of antibiotic 
production, and it could be an important 
contribution to the advancement of the 
general knowledge of chemotherapy. @ 
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a symposium on the processes of 
pharmaceutical manufacturing 


practical pharmacy 


introductory remarks 





William H. Schaeffer, merchandising man- 
ager of the Wm. S. Merrell Company, has 
spent 24 of his 40 years in pharmacy. 
A graduate of the University of Cincinnati, 
college of pharmacy, he worked in retail 
pharmacy prior to World War Il. Returning 
from service in 1945, he joined Merrell 
as a medical sales representative. In 
1952 he became assistant sales manager 
and moved up to merchandising manager 
in 1956. On October 1 of this year he 
took over the post of division manager of 
the Sf. Louis sales division. He is an 
active member of the Cincinnati Sales 
Executive council and the APhA Cincinnati 
branch. 


by William H. Schaeffer* 


jew symposium presents a few of 
the more important processes con- 
cerned with practical pharmacy in 
industry and discusses briefly six various 
departments of pharmaceutical manu- 
facturing. 

In this day of increasing costs and in- 
creasing government interest in costs, 
it behooves us as pharmacists to place 
our story of the value of pharmacy be- 
fore the consuming public. Few in- 
dustries support as much research, com- 
plex production and quality control 





* Merchandising Manager, The Wm. S. Mer- 
rell Company, Cincinnati 15, Ohio, who served as 
moderator of the Symposium presented at the 
APhA Cincinnati 1959 meeting. 
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raw 
materials 


flow 


by Ralph Montgomery 


ioe NATURAL sources of some of our 
raw materials are in India, Africa 
and the Near East. Karaya crystals, 
which we use in the manufacture of 
Bassoran, come from India. Acacia, 
used in lozenges and other products, 
comes from the Sudan. Tragacanth 
ribbon, used in lubricating jelly, comes 
from Iran. 

Some European countries and Japan 
can produce certain raw materials at a 
lower cost than they can be produced in 
this country. However, most buyers 
are supporting manufacturers in this 
country and purchase from 50 per cent 
to 90 per cent of thcir requirements here. 

We use a total of approximately 450 
different chemicals in the manufacture 
of our products. Materials arrive at 
the plant from the first to the 15th of 
each month for use the following month. 
We have a turnover of raw materials 
41/, times per year as compared to the 
normal or usual of three times per year. 

Our inventory costs have been re- 
duced due to this more frequent turn- 
over. If, for example, our total yearly 
cost of raw materials were one million 
dollars then a turnover of 41/, times per 
year instead of three times would result 
in a savings of approximately $22,000 
per year. 

This more frequent turnover of raw 
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materials has been accomplished by 
good production planning and the use of 
IBM equipment for inventory and raw 
material requirements. 

A sales forecast is made in June of 
each year for the following 12 months 








Ralph M. Montg y is a graduate of 
the University of Minnesota, where he 
majored in mechanical and_ industrial 
engineering. Before joining the Wm. S. 
Merrell Company in 1945, he had received 
wide experience in various fields of 
industrial engineering. Currently in 
charge of methods engineering at Merrell, 
he is active in the MTM (Methods-Time- 
Measurement) Society. 
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in industry... 


costs as pharmacy—yet pharmaceuti- 
cals are modestly priced—and with no 
help from tax favors or government sub- 
sidies. Still, it is difficult for some con- 
sumers to understand why 12 life-saving 
tablets should cost as much as a fifth of 
bonded bourbon. Even you and I fail 
to consider that, on an average, we 
spent more for the new car we purchased 
this year than we will on prescription 
medications the rest of our lives. 

Most competitive pharmaceuticals in 
the manufacturers’ catalog in 1947 still 
carry the same or even lower wholesale 
prices today. Many price reductions 


have been extremely dramatic. I recall 
a product package that sold for $10.80 
wholesale in 1947—today the same 
package of even greater quality can be 
purchased for 22 cents. The pharma- 
ceutical industry is unique in that its 
products normally go down in price and 
increase in quality as they remain in the 
market. 

The pharmaceutical profession has 
made vast strides in the past 20 years— 
strides that have given us products of 
peak quality at minimum cost—strides 
that have given this nation the finest 
public health picture in the history of 


world civilization. This could not have 
occurred if profit motive alone had been 
the consideration. Men of pharmacy, 
solving the day to day problems of 
practical pharmacy in industry, con- 
tributed much to our advances 

Each author emphasizes the impor- 
tance of cost and quality control. Such 
emphasis on product quality and low 
consumer cost is a credit to pharmacy 
in industry—an industry that spends 
millions a year in research to make its 
present products obsolete and man’s 
life spanlonger. @ 





and this is reviewed every three months 
for possible revisions. Batches of prod- 
ucts are planned ahead for each month, 
based on this forecast. IBM cards are 
punched for each product indicating the 
amount of each raw material required 
for a batch. An IBM report is made, 
based on the planned batches, showing 
the raw material requirements by month 
for the next six months. 

Perpetual inventory records are also 
kept with the IBM machines for each 
raw material. By keeping a close con- 
trol on our inventory and accurately de- 
termining our future needs we are able 
to have a more rapid turnover of raw 
materials. 
receiving and storage 

When material is received at the plant 
the weight of each container is checked 
and a receiving ticket and disbursement 
tags are made out for each manufac- 
turer's lot number received. One tag 
is made out for each container and a 
master disbursement card is made out 
for each lot of material. Records of 
disbursements are kept on the master 
card only. The purchase order number 
of each lot of material is used as the lot 
number and this number is always 
shown when the material is used. 

Raw materials are held in the re- 


ceiving area until the control laboratory 
has taken samples and okayed them for 
use. U.S.P., N.F. and certain other 
tests are made to assure that the raw 
materials meet Merrell specifications. 
The control department determines the 
strength of each lot of material and 
marks it on the disbursement card if it 
is over or under 100 per cent. The 
disbursement tags must be stamped with 
the control laboratory ‘““OK”’ before the 
material can be used for manufacturing 
purposes. 


Raw materials arrive 
from everywhere. 


After the material has been okayed, 
it is moved to the drug storage area. 

Our raw materials are received in a 
large variety of package sizes and 
shapes. Some materials are stored on 
pallets and handled by an electric fork 
truck. Small quantities in small pack- 


Poisons 


age sizes are stored on shelves. 
and other dangerous chemicals are 
stored in locked areas. 

Sorbo, glycerin and glucose are re- 
ceived in tank cars and trucks. We 
savings in 


have made _ considerable 
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Raw materials properly stored until required. 


handling time by purchasing these ma- 
terials in tank cars and trucks instead of 
50 gallon drums as previously done. 


The material is pumped from the 
tank car into storage tanks and from 
storage tanks into the mixing tanks as 


needed. The storage tanks are cali- 
brated and the material is metered into 
the mixing tanks. 


dispensing 

When a batch of a certain product is 
to be made, the formula is sent to the 
drug room. The material is accurately 
weighed according to the formula and 
the amount and lot number of each 
material is shown on the formula. Ifa 
material is over or under 100 per cent 
strength, as determined by the control 
laboratory, the equivalent weight at 
100 per cent is calculated and weighed 
out. These calculations are checked in 
the control laboratory. The formula is 
then sent to the control laboratory 
where the weights and lot numbers are 
checked. The weighed materials and 
the formula are sent to the manufac- 
turing department. 


The department supervisor reweighs 
the materials to make sure that errors 
have not been made. At this point the 
raw materials are ready to use in the 
manufacture of abatchofa product. @ 





liquids 


manufacturing 


by T.H. Brown 


ROCESSES involved in liquids manu- 

facturing are as simple as mixing 
alcohol and water, as complicated as 
time and temperature controlled chem- 
ical reactions. Other processes com- 
monly used are homogenization, emul- 
sification, filtration and particle re- 
duction. For mixing, we use tanks 
ranging in size from 50 gallons to 2,000 
gallons, either stainless steel or glass 
lined; most of them are jacketed for 
heating or cooling. Homogenization is 
done by mills using the principle of 
rotor and stator with close tolerance 
ground surfaces. Particle reduction is a 
similar process frequently used in proc- 
essing to provide a creamy, uniform 
suspension of insoluble material. 
Emulsification can be performed with 
any of several types of high speed agi- 
tators plus the use of a homogenizer or 
colloid mill. Filtration processes range 
in volume from that obtained by a fun- 
nel and paper to several thousand 
gallons per day delivered by plate and 
frame filter presses. 
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The volumes and weights of materials 
handled range from a few centimeters 
of a flavoring oil to 2,000 gallons of bulk 
liquid, from a few grams of a dye to 
granulated sugar by the ton. To mix 
these smallest and largest quantities, we 
use agitator motors ranging in size from 
'/30 hp to 15 hp, with blades from a half 
inch to three feet in diameter. 

A really effective cost control program 
is one which produces the desired effect 
on costs but, at the same time, maintains 
or improves quality. A lowering of 
quality to reduce costs will not increase 
profits over the long range. Our efforts 
in the area of cost control have been 
directed as follows: 


1—Wherever sales and inventory policy 
will permit, we have increased batch sizes. 
In the last ten years we have progressed 
from maximum batch sizes of 500 gallons 
to 2000 gallons. 


2—We have reduced manufacturing lead 
time by process and equipment improve- 
ments and more careful scheduling. Money 
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invested in in-process inventory, of course, 
cannot be used elsewhere. With shorter 
lead times we can increase the output of 





* 


Tom H. Brown, production superintendent | 


at the Wm. S. Merrell Company, received 
his BS degree in pharmacy in 1937 from 
Kansas University and has done post- 
graduate work in bacteriology. For 20 
years he has been engaged in pharma- 
ceutical manufacturing. 
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existing equipment and postpone the time 
when additional capital must be expended 
for tanks and other equipment. 


3—The use of more efficient equipment has 
reduced the manpower requirements, the 
in-process time and floor space required. 
In recent years we have installed larger 
and more efficient filter presses, larger 
mixing tanks with more efficient heating 
jackets and larger homogenizers and 
have automated wherever possible. 


4—Great strides forward have been made 
in’ materials handling methods. When 
making several thousand gallons of liquid 
each day, not only are large volumes of 
water involved but, depending on the 
product mix, tons of sugar, hundreds of 
gallons each of glycerin, liquid sugar, 
alcohol and glucose must be handled. To 
reduce materials handling time and the man- 
power required, electric hoists on tram 
rails are used for handling drums, heavy 
pieces of portable equipment, etc. When- 
ever practical, raw materials, such as 
alcohol, glycerin, glucose and sorbo, are 
purchased in tank car quantities, stored 
in 6,000-12,000-gallon storage tanks 
and pumped to the manufacturing depart- 
ment where the proper quantities are auto- 
matically metered into the mixing tanks. 


5—Many old products eventually shrink in 
volume to the extent that they no longer 
can be fitted to present equipment. When 
the volume falls and it is no longer profit- 
able to keep such products in the line, 
their deletion indirectly provides equip- 
ment and floor space which can be used 
more efficiently for larger volume new 
products. 


6—Even with the best manufacturing 
technics, a shrinkage of inventory results 
from residual material in pumps, hose 
lines, pipes, filter presses, etc. In recent 
years, we have carried out a program to 
reduce these manufacturing losses and 
have been successful to the extent of 
several thousand dollars per year in the 
improvement of bulk product yield. 


7—The opportunity for using automation 
in the manufacture of liquit. pharmaceuticals 
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Mixing vats for liquids. 


is somewhat limited. We have, however, 
applied it successfully to one product. 
We combine four automatically pro- 
portioned liquids to produce the final 
product. The manufacturing rate is con- 
trolled by the rate of packaging to provide 
a constant supply of bulk liquid to the bot- 
tling lines. 


8—Production planning and scheduling 
have been improved to provide a more 
accurate forecast of production require- 
ments extending further into the future. 
Such planning enables us to make more 
efficient use of manpower and equip- 
ment and to plan longer product runs for 
real economy. Set up and clean up time is 
the same for a 10,000- or a 5,000- 
gallon run. Longer range planning helps 
us to schedule around equipment bottle- 
necks and frequently avoids the necessity 
for purchasing duplicate equipment. 


Such steps as these have enabled us 
in the last seven years to increase the 
production per man hour by 173 per 


Complete unit for 
a liquid product. 


cent. One liquid, presently made in 
large volume, required eight-man hours 
to produce 500 gallons 15 years ago. It 
now requires a half-man hour to produce 
14,400 gallons. 


Quality control—one of our most im- 
portant activities—is exercised princi- 
pally by two departments, the manu- 
facturing department and the analytical 
and control. Manufacturing personnel 
assist in maintaining quality by such 
means as good sanitation practices, 
accurate color matching, good filtration 
technic, and accurate compounding 
methods. These people must be well 
trained and have proper supervision. 
Both the supervisor and his people 
participate in training programs to 
broaden their knowledge of new meth- 
ods and ideas, and to improve their job 
performance. They are kept well in- 
formed as to company policies and ob- 
jectives, all of which contribute, in- 
directly at least, to good morale and 
better workmanship. 


Control checks include the identity 
and quantity of each raw material, the 
addition of each raw material to the 
batch, inprocess checks by the analytical 
and control department, check-off of 
each manufacturing step, a final volume 
check, germicidal tests, bacteria counts, 
chemical assays and physical checks 
such as color, viscosity, specific gravity, 
centrifuge tests, etc. 


While liquids manufacturing may not 
be as dramatic as certain other activities 
in the drug industry, it has some very 
interesting aspects. Changes in this 
area are being brought about through 
the rapid growth of the industry, new 
developments in equipment and meth- 
ods and new liquid vehicles and dosage 
forms. @ 
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-_ are several methods of prepar- 
ing materials for compressing into tablets 
in general use today. All materials, both 
active ingredients and diluents, must 
first pass control tests. They are then 
weighed out for each batch in the 
drug room and delivered to the pro- 
duction department. Here the weights 
are again checked and the materials 
placed in z-bar mixers of the proper size. 
After thorough mixing to insure dis- 
tribution of the active ingredients with 
the diluents, a granulating solution is 
added until a uniform mass is produced. 
The granulating solutions used vary 
according to the product being pro- 
duced. This solution serves two pur- 
poses—first, it adds a binding quality to 
the powders so that the final tablet will 
stick together; second, it changes these 
powders into a granulation which will be 
free flowing when placed on the com- 
pressing machines. 

It is of utmost importance that the 
batch size be as large as possible and 
the final tablet as small as possible be- 
cause this cuts down on the number 
of control assays required and gives a 
maximum number of tablets for the 
same amount of labor. This way we are 
able to keep the final cost per tablet 
to the patient as low as possible. 

After granulation, the wet mass is 
passed through screens of various sizes 
onto trays and placed in ovens to dry. 
After drying, the material is put through 
screens of proper size. This size de- 
pends on the size of the final tablet—the 
smaller the tablet, the smailer the screen 
used for dry grinding. 

The dried granulation is then placed 
in a mixer, such as the Paterson-Kelley 
V-type, mixed and a lubricant added. 
A lubricant is needed to make sure the 
tablets do not stick to the punches and 
will slide out of the dies all in one piece 
with a good, smooth finish. Sometimes 
the lubricant can be added at the time 





fe 
Powder mixing 
for granulation. 


of granulation. This is done whenever 
possible on materials that do not re- 
quire much lubrication, because it elim- 
inates one step in the manufacturing 
process and reduces the final cost of 
the tablet. This is called internal lubri- 
cation. At the time of lubrication when 
the tablet must disintegrate rapidly, 
a disintegrating agent may be added. 
The most common of the materials used 
is starch. 

This final granulation is then placed 
on tablet compressing machines where 
the tablet is formed. There are all 
different sizes of compressing machines 
from a single punch which will produce 
75 to 150 tablets a minute to 41 station 
machines which will produce from 2000 
to 3000 per minute. In order to keep 
production costs at a minimum, we 
try te formulate granulations which 
lend themselves to high speed com- 
pressing. This means that the tablets 
are under compression only a fraction of 
asecond and still must hold together and 
result in an elegant-looking and other- 
wise satisfactory tablet. 

Some tablets require coating for 
various reasons—To protect from mois- 
ture, air and light; to mask taste, odor 
or appearance when necessary; to pro- 
tect the active ingredients from reaction 
with the gastric juice in the stomach. 

These must be coated in such a way 
as to prohibit them from disintegrating 
in the stomach but allow them to dis- 
integrate in the intestine. These are 
called enteric coated tablets. Active 
ingredients may be placed in the sugar 
coat which would dissolve in the stom- 
ach for quick action and the compressed 
tablet inside the enteric coat would be 
released later in the intestine. 

The application of the conventional 
sugar coat is time consuming. The 
tablets are placed in large coating pans 
which rotate from 30 to 36 times a 
minute and various coating solutions are 
added in shots in the desired size and 
color. They are then polished with wax 
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tablet 


manufacture 


by Eugene Walters 


to protect them from moisture. This 
process normally takes from four to 
five days from each pan load. We have 
been able to reduce this to two or three 
days by changing the shape of the com- 
pressed tablet and using different coat- 
ing solutions. 

Film coats have recently been de- 
veloped which reduce the size of the 
final tablet and can be apovlied in a 
much shorter time. Press coating is a 
new and much faster method of coat- 
ing tablets where there is a need to 
protect the active ingredient from the 
elements. Thisis done by preparing core 
tablets containing the active ingredient 
and passing these tablets through a 
compressing machine a second time, 
placing the core exactly in the center 
of a tablet. The outside tablet may be 
made of a sugar base granulation but 





E.L. Walters, a member of APhA and a 
graduate of the University of Cincinnati, 
college of pharmacy, has an extensive 
background in the development of new 
pharmaceutical dosage forms and combi- 
nations. For the last 15 years, he has 
been associated with the Wm. S. Merrell 
Company where he is senior pharma- 
ceutical chemist. 
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can have active materials in it as well. 
Special machines are required for this 
operation. 

There are some materials which will 
compress into tablets without granulat- 
ing. Examples of these materials are 
sodium chloride and ammonium chlo- 
ride. 

Other materials which are sensitive 
to water are sometimes mixed and com- 
pressed into large tablets These are 
then ground to the proper size and recom- 
pressed. This process is called slugging. 

We have recently developed a new 
process for granulating which we be- 
lieve will reduce the time, labor and cost 
of tablet manufacture. This process 
was reported at the Cincinnati Con- 
vention of APhA. In this process the 
materials for granulating are placed 
in a large coating pan equipped with 
baffles and a variable speed drive. 
The pan is first rotated to mix the 
ingredients. The granulating solution 
of choice is then sprayed on the powders, 
under pressure, while the pan is in 
motion. After the granules are formed 
heated air is passed into the pan over 
the granulation while the pan is rotating 
at a slow speed. When dry, the lub- 
ricant is added and the granulation 
passed through a screen of proper size. 
This granulation is then ready for 
compressing. As can be seen this proc- 
ess eliminates a large amount of labor 
and storage space and is much faster 
than the conventional methods. 

There are other types of tablets used 
in pharmacy. An example is molded 
tablets, most of which are used for 





High speed tablet production. 


hypodermic injection. T hese’ tablets 
are composed of all soluble mater- 
ials. The materials are mixed and 
reduced to a fine powder then wet down 
with alcohol-water mixtures and pressed 
into plates while wet. After ejection 
from the plates or molds they are dried. 
This process can be done by hand or by 
machine. 

There are many control checks and 
assays necessary during the produc- 
tion of tablets for pharmaceutical use. 
Each of the raw materials must be 


assayed before they can be used. 
Physical tests must be run on each 
batch of tablets and each active in- 
gredient must be re-assayed in each 
batch of final tablets to assure each and 
every tablet’s having the proper dosage. 


As can be seen, the pharmaceutical 
industry is constantly trying to im- 
prove production methods always with 
the objective in view of increasing pro- 
duction rates and reducing the cost 
of the final product to the patient. @ 








Arthur J. Rosemary has been in charge of 
the parenteral and narcotic department of 
the Wm. S. Merrell Company for 13 years. 
He is a graduate pharmacist of the Phila- 
delphia College of Pharmacy and Science 
and was with Merck Sharp and Dohme and 
the Federal Drug Administration before 
joining Merrell. He is a member of APhA, 
the American Chemical Society and Par- 
enteral Drug Association. 


parenteral manufacturing 


by Arthur Rosemary 


, = PRODUCTION of parenteral med- 
ication plays a vital part in American 
medicine today. With the present 
trends in formulation and product de- 
velopment there is every indication that 
the use of parenteral solutions will be in- 
creased and we can expect more and 
more emphasis to be placed on this class 
of pharmaceuticals. 

There are eight major categories in 
the preparation of parenterals—com- 
pounding of solutions and their filtra- 
tion, the washing of containers, the fill- 
ing and sealing of containers, their steril- 
ization, testing and inspection and fin- 
ally packaging. Of course, of absolute 
necessity is the function of control, 
both physical and chemical. 


Various methods and equipment de- 
veloped in recent years have greatly 
reduced the manual labor required in 
the compounding of injectable solutions. 
We have progressed from the stone- 
ware crock to the glass lined kettle. 

Virtual elimination of the hazard 
of pyrogenicity has been one of the out- 
standing achievements in the field of 
parenteral therapy. This has been 
brought about by a more complete 
knowledge of the nature of pyrogenicity 
together with a rigid aseptic technic 
now used in the preparation of these 
products, from the water used to the 
final product. 

Water stills have been improved to 
prevent the possible entrainment of 
pyrogens which may be in the feed 
water. The water from the still is 
continuously checked on a_ recording 
micromax which gives a constant check 
on the satisfactory operation of the still. 
Sterilizing of the water storage tank 
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is performed each morning before any 
water is collected for manufacturing. 
Samples of the water are taken each 
day and submitted to pharmacology for 
pyrogen test before being used in manu- 
facturing. This water is sterilized and 
used the following day after completion 
of the pyrogen test. 

Rapid strides have also been made in 
the field of clarification or filtration. 
We have found that the clarity of par- 
enterals is largely dependent on the 
environment in which they are pro- 
duced. We think in terms of scrupu- 
lously clean areas, filtered and ultra- 
violet treated air, dust-free equipment 
and, above all, personnel who are con- 
scious of their clean, white uniforms and 
the importance of their jobs. 

As clean, sterile air is essential in 
obtaining the optimum condition for 
satisfactory production, every pre- 
caution is taken to maintain air as 
clean and as near sterile as possible, 
with comfortable working conditions 
for the operators, using the latest equip- 
ment available for this purpose. 

The air filter also has a high effici- 
ency in the elimination of bacteria and 
mold spores. The air goes to the duct 
distribution system and passes over 
ultra-violet germicidal lamps which 
reduce the bacterial content to a very 
low count; but a strictly sterile con- 
dition can never be attained. Shielded, 
sterile lamps are also installed in each 
filling cabinet directly above the filling 
operation, at the room ceilings. 

In addition, the filling rooms are 
periodically washed down with five 
per cent phenol solution. So one may 
say for practical purposes the air is 
sterile. 

Along with the marked advance in 
design of equipment has evolved the 
automatic filling and sealing machine. 


Sterile liquids for 
parenterals, 


Not too many years ago individual 
ampuls were washed in baskets, indi- 
vidually rinsed, sterilized, filled and 
sealed. 

Today, ampuls are automatically 
washed, filled and sealed on machines. 
Yesterday’s production—2,500 units 
filled and sealed per operator per eight- 
hour day; today—18,000 units filled 
and sealed per eight-hour day. Need- 
less to say, this increase has not come 
about by mere machine, for were it not 
for the glass industry and their vast 
improvement in the ware which they 
have developed and their close co- 
operation with the machine manu- 
facturer, these high production figures 
would not have been possible. 

Of equal importance is the rubber 
closure used in conjunction with the 
multiple-dose vial. There have been 
developed new formulas in rubber com- 
position, new forms and shapes so as 
to eliminate the dirt retentive crevices. 
However, I believe we are still seeking 
the ideal closure—one that is chemically 


Ampuling and sealing operation. 
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inert, one that can be easily washed, one 
which when pierced with a needle 
will not core and one which will not 
bleed. During the past ten years we 
have devoted much time to the study 
of rubber closures and the various tech- 
nic used in their washing and I am of 
the opinion that there are about as 
many washing technics in use today as 
there are rubber formulations. 

The washed ampuls and vials are 
sterilized in an electric oven at 380 
degrees F for four hours. At this tem- 
perature and time they are not only 
sterilized but the possibility of pyrogen 
contamination is eliminated as the 
pyrogenes are destroyed when exposed 
to this high temperature for this length 
of time. 

Heat labile solutions are sterilized 
by filtration using the proper filter 
element. This may be a cylindrical 
microporous porcelain filter element or 
bacterial filter pads. All units used in 
sterile filtration, such as the filter, 
connections, bottles and air filter are 
sterilized in the autoclave at 250 de- 
grees F for one hour. This operation is 
done by a trained technician using a 
sterile technic. Solutions that are heat 
stable are filtered for clarification and 
sterilized in the filled containers at 
various temperatures and periods of 
time which vary with the product. The 
temperature and time used for steriliz- 
ing each product is determined at the 
time the product is developed. All 
heat sterilized products are compounded 
filtered, filled and sterilized within 24 
hours. Bulk solutions are stored over- 
night in a refrigerator at two to ten 
degrees C. 

All filled ampuls are placed in a dye 
bath after sterilizing to detect leakers. 

After completion of all tests—the 
assay, PH, sterility, mold and pyrogen 
test—the ampuls and vials are inspected 
against a black background and against 
a white background with a light which, 
at a point ten inches below the source, 
provides an intensity of illumination not 
less than 100- and not more than 350- 
foot candle powder. If any undissolved 
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material is detected, the ampul or vial 
is rejected. 

Control, both physical and chemical, 
plays a most important function in 
parenteral production. Incoming ma- 
terials require additional assays and 
tests for parenteral use to insure the 
safety and stability of the final prod- 
uct. The bacteriology department per- 
forms sterility and mold tests on each 
batch produced, also sterility tests on 
bulk which has been sterile-filtered 
before it is released for sterile filling, 
after which the regular sterility and 
mold tests are made. This results in 


30 sterility tests per batch. They also 
make plate counts on the filling rooms 
and microbiological assays on such 
products as cannot be assayed chem- 
ically. 

A representative of the control de- 
partment is assigned to the ampul 
department with the responsibility of 
checking the amount of fill before the 
filling operation begins and periodically 
during filling. All inspected ampuls and 
vials are spot checked during inspection 
and a final check is made when lot is 
finished. This also includes checking 
of allrecords. @ 





modern 


pharmaceutical 


by J.D. Breslin 


i so very long ago, no one had 
ever heard of a packaging en- 
gineer for a pharmaceutical company. 
Most companies packaged their prod- 
ucts with methods that were very 
similar to those employed in a small 
pharmacy. The methods used were 
inefficient by today’s standards and 
the packages were far from elegant. 
Today’s pharmaceutical package is 








John D. Breslin, packaging department 
manager for the Wm. S. Merrell Company, 
is ¢ graduate of the University of Cincinnati 
where he received his degree in chemical 
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he was in charge of package engineering. 
He is a member of the American Institute 
of Chemical Engineers and a director of 
the Ohio Valley Packaging Association. 


packaging 


the result of efforts by many different 
groups to satisfy many different re- 
quirements. Today’s package is en- 
gineered to provide the best possible 
packaging at the lowest possible cost. 
As a result of the efforts of these many 
groups, today’s successful pharmaceu- 
tical package must be many things. 

First of all, it must be attractive. 
If it is a prescription product, it must 
have a look of quality about it. It 
must convey the image that it is safe, 
clean and ethical and that care was take 
in its manufacture. 

If it is to be a successful part of the 
rapidly growing over-the-counter bus- 
iness, it must retain this quality ap- 
pearance, but, in addition, it must sat- 
isfy the demands of effective modern 
merchandising. It must look like a 
better quality product than its com- 
petitors, yet give the impression that 
the customer is getting his money’s 
worth. Its packaging must be appro- 
priate to its contents and use. In short, 
it must shout ‘““BUY ME”’ at the passing 
customers. 

Today’s successful pharmaceutical 
package must also be convenient. 
Packages used for prescription prod- 
ucts must be labeled in such a way 
that the pharmacist can readily iden- 
tify them. 

The packages themselves are selected 
with their end use in mind. Such fea- 
tures as wide-mouth containers for 
thick liquids, pour-out finishes for thin 





Special lot filling operation. 


liquids, and proper sizing of openings 
for dispensing tablets are all factors 
which must be considered. 

A package which will be used in the 
bathroom, or any other area where the 
user’s hands are apt to be wet, should 
be made of unbreakable material if 
possible. If it is necessary to make 
such a package of glass, it should in- 
clude a grip feature. 

Many of today’s pharmaceutical 
packages have some additional features 
which enhance their use. One firm 
markets a liquid aspirin for children, 
which has a ‘‘safety valve; we have a 
poison ivy lotion in a roll-on bottle. 

Probably the most important re- 
quirement of today’s pharmaceutical 
package is that it be economical (but 
not cheap!). The highly competitive 
nature of today’s business will not sup- 
port inefficient packaging. 

If it were not for the tremendous 
advances made in packaging tech- 
nology in recent years, today’s drugs 
would be much more costly. 

In a period that has seen the cost of 
labor and material double and some- 
times triple, we have items that sell 
at or near the same price that they 
did 10 and 15 years ago. It has been 
possible to maintain this price position 
only by tremendous advances in manu- 
facturing and especially in packaging 
efficiencies. 

Advances in machinery have re- 
quired equal advances in packaging 
materials. When bottles were filled, 
labeled and capped by hand, small 
variations in bottle diameter, height 
and roundness made little or no dif- 
ference. Now, however, package ma- 
terials must be manufactured to a high 
degree of uniformity if they are to be 
used on high-speed equipment. If 
these materials are not uniform, the 
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equipment simply will not function. 
Economy in packaging extends be- 
yond cost of material and packaging 
efficiency. The package must also be 
economical to handle, store and ship. 
The package in many instances must 
protect its contents from light, moisture 
and other contamination or deteriora- 
tion. This means that special glass 
must often be used, special moisture 
absorbing agents may have to be in- 


cluded and all components of the pack- 
age must be tested to be sure that they 
do not contaminate the product. These 
components must also be tested to in- 
sure that they are not damaged by the 
product. 

Many packages must provide some 
type of seal to insure that there has 
been no tampering or pilferage. These 
seals range from aluminum to paper, 
but all must be tested to insure their ef- 


fectiveness and safety for the packages. 

The last requirement of a pharmaceu- 
tical package is that it be legal. The 
labeling of all drugs is subject to regu- 
lations of the Food and Drug Admin- 
istration in regard to copy, layout and 
prominence of certain statements. Rub- 
bing alcohol may be packaged in one 
size only and labeling requirements 
must be strictly followed. Narcotics 
must have certain markings on the 
label in a specified color, place, style and 
relative size and they must be sealed 
with a narcotic tax stamp. 

Both the Interstate Commerce Com- 
mission and the Post Office have rules 
and regulations regarding what may 
be shipped, how it may be shipped, how 
it must be packed, how it must be 
labeled, how big a package may be, 
etc. In addition, many state and local 
governments have passed laws regu- 
lating the labeling, quantity which may 
be sold and what may be sold. 

Today’s successful pharmaceutical 
package must meet all of these re- 
quirements, please all of these diverse 
groups with their varied interests and 
still maintain its basic function of con- 
veying useful medicine from the manu- 
facturer to the pharmacist and con- 
sumer. @ 





the 
control 


function 


by George O. Sharp 


I. THE pharmaceutical industry the 
cost of the control function is the price 
of insurance for good products, some 
protection against the liabilities of doing 
business in pharmaceuticals and the 
building of the reputation of a given 
company. 

But what do we in a control depart- 
ment do? We first have to decide what 
we want—whether it be the raw ma- 
terial of a brand new drug or dosage 
form or a well-established official drug. 
Is it a fine powder or a coarse granular 
material? Should it be white or can we 
tolerate some slight color? Tentative 
specifications for purchasing are then 
drawn for the raw material to be pur- 
chased. The necessary information 
comes from the pharmaceutical re- 
search department, the production men, 
the purchasing agents and, possibly, 
from others. 

Having decided on the specifications 
and obtained at least one reliable sup- 
plier, it becomes necessary to devise 
tests to determine that each lot of 
material received meets these speci- 
fications. We need constantly to re- 
mind ourselves that it is easy to write 
rigid specifications that result in buying 
higher priced material than is necessary. 
This results in high-priced final 
products. 
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The next phase is control of formulas. 
The master formula, by which the raw 
materials become a final product, is 
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usually issued by the control depart- 
ment. This formula should reflect the 
best experiences of the pharmaceutical 
research and the production depart- 


ments. It must be clear and concise 
and give sufficient details to permit 
the production men to produce an ex- 
cellent product within the minimum 
time. Time wasted in producing a 
product or in producing an inferior 
product is expensive and ultimately 
raises the cost to the consumer. 

After the batch of product is pro- 
duced, the control department takes 
a final look at the formula and product. 
Does the formula accurately reflect 
a complete history of the batch? Are 
the identifying numbers and weights 
of all raw materials recorded, as well 
as the initials of the persons weighing 
and checking these; are any deviations 
in manufacture recorded; are the yields 
of product recorded and reasonable? 
Are the results of the chemical analysis 
within set specifications; are the phys- 
ical properties of color, taste, odor, 
viscosity, hardness, size of tablets, 
satisfactory? These records, if properly 
kept, can be important legal docu- 
ments. 

Control checks for proper prepara- 
tion of the packaging operation, that 
the batch has been okayed, that the 
proper container, cap, seal, stuffing, 
etc., are used according to definite 
specifications. In this operation prob- 
ably the most important part is the 
label on the package. 

Some member of the control de- 
partment should be on the label de- 
velopment committee. In this way, 
control becomes aware of the legal 
requirements of labeling particularly 
in the general requirements of not being 
misleading. Further, it should be in- 


Analyses at every stage 
of manufacture. 


formative to the pharmacist, the doctor 
and the patient if it is an over-the 
counter item. Once the label is pro- 
duced it is usually control’s job to 
check that the label and the batch 
being packaged agree. This is_par- 
ticularly important when a product is 
being changed and necessitates a change 
in label. 

In many cases control does not per- 
form the operation but checks to see 
that the operation is properly per- 
formed. A _ production group may 
prepare the label up to final copy, 
but control will check to see if the label 
is correct before the plate and electros 
are made. 

Space will not permit us to delve 
into the legal aspect of our operations. 
Control should be aware of these re- 
quirements and potential violations. 
Few industries are more carefully re- 
gulated by federal and state regula- 
tions than the pharmaceutical industry. 
Particularly important is the Federal 
Food, Drug and Cosmetic Act of 1938 


Instrumental 
methods— 

rapid and 
accurate control. 


and the numerous regulations issued 
under that act. Although good bus- 
iness and high moral responsibility 
almost demand an old established firm 
adhere to the principles of the Fed- 
eral Food, Drug and Cosmetic Act, not 
everyone does. Only recently an in- 
junction was issued against a drug firm 
outlining certain actions required of 
it before it could re-enter interstate 
business. 

We have indicated to some extent 
the minimum requirements of good 
control. There are many other things 
a control department does. It helps 
investigate complaints on a product. 
This may turn up areas of research for 
product improvement, may even turn up 
a batch of material that should be re- 
called from the market or suggest it 
should be withheld from further ship- 
ping. Certifications of antibiotics may 
be done in a control department. A 
large part of a new drug application for 
a drug is control data and information. 
If the pharmaceutical company does 
business in other countries, control 
may prepare data for the registration 
of a product, its partial or complete 
manufacture under quite different con- 
ditions and regulations than in the 
United States. For example, saccharin 
in Mexico is subject to special regula- 
tions and an inspector must be called 
when it is used in manufacturing. 
Saccharin in Italy is used as a check, for 
tax purposes, on the amount of business 
that a pharmaceutical company does. 

Control realizes a pharmaceutical 
company is made up of people and 
people can make mistakes. Hence, 
checking and -rechecking is: essential 
and must be done efficiently No 
dangerously misformulated product 
must reach the consumer. One bottle 
with a wrong label can be very dan- 
gerous. 

To do his job the control man must 
have co-operation with other people 
in the company. For the company’s 


products and reputation he is a watch- 


dog. @ 
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changing times—_ 


Pree in contemporary society 
and the world that have implica- 
tions for the health professions, changes 
that challenge all those concerned with 
the nation’s health, pose some partic- 
ularly important questions for the 
profession of pharmacy. 

Medical and pharmaceutical science 
has made remarkable progress in recent 
years. Consider the advances in pre- 
ventive medicine, for example, high- 
lighted in our day by the discovery of 
the Salk vaccine for polio. Or the 
remarkable development of antibiotics, 
with several hundred such drugs to- 
day whereas less than 20 years ago 
there was only penicillin. Or the 
achievements in surgery, by which 
delicate operations undreamed of a 
generation ago have been successfully 
performed. Remarkable, however, as 
the progress thus far has been in al- 
leviating pain, stamping out disease, 
and prolonging human life, still more 
remarkable achievements lie ahead. 
Before long doctors and scientists will 
discover how to lick the last of our 
great killers—diseases of the heart and 
blood vessels, cancer, arthritis and 
rheumatism, and diseases of the nervous 
system. The rarer, but not less deadly 
diseases, will also be overcome. 

It is imperative, of course, that if 
these diseases are to be conquered, 
there must be continuing research of 
considerable magnitude. Fortunately, 
the federal government is now giving 
substantial financial support to re- 
search in the health fields. In a dozen 
years the annual appropriation for the 
National Institutes of Health has 
risen from 3-1/. to 241 million dollars. 
But still more support is needed. With 
increased federal support and with 
support by voluntary health agencies 
and the pharmaceutical industry, con- 
tinuing at least at its present level, it is 
certain that the future will see more 
and more research in the health fields, 
with comparable benefits to mankind. 

The results of past health research 
are everywhere evident. It is clear 
that the advances medicine and phar- 





* Address given at the annual meeting of the 
Rhode Island Pharmaceutical Association and 
Traveling Men’s Auxiliary, June 23, 1959. 


by Francis H. Horn 


macy have made have resulted in 
greater preservation of life at all levels, 
from infancy to old age. Two of the 
major characteristics of our rapidly 
changing times are the longer life span 
and the rapidly expanding population. 
The average life span in the last half 
century has grown from 48 to 67 years 
for men, from 51 to 73 years for women. 
This will continue to rise. In the space 
of a generation, it may become quite 
normal to live to be a hundred. 

Lowered mortality and living longer 
have combined with an _ increasing 
birth rate to produce substantial popula- 
tion growth. It is difficult to know what 
future population will be, since the 
demographers are always revising their 
estimates upwards. Recent predictions 
forecast a population in the United 
States of more than 225,000,000 by 1975. 
Today it is 175,000,000. 


changes create problems 


These changes in our society resulting 
from constantly improving health serv- 
ices pose significant challenges. 


t= First is the fact that we shall 
have substantially greater proportions 
of our population who are children and 
who are past the biblical span of three 
score years and ten. The major prob- 
lem, healthwise, is with the aging and 
aged. Increasingly our senior citizens 
will be in possession of their mental 
and physical powers, but eventually 
deterioration must set in. With their 
numbers increasing so rapidly and 
their life being prolonged into the 
80’s, the 90’s and even over the century 
mark, the problems of providing health 
care are multiplying. Special problems 
will exist for the pharmacist, for all sorts 
of drugs will be offered to the elderly 
and old—some beneficial, some harm- 
less, some downright dangerous. The 
pharmacist will face both professional 
and ethical problems as he attempts to 
serve the legitimate drug needs of an 
increasingly elderly population. 


{ Second, not only the older ele- 
ments of our population, but all age 
levels, will require more medical at- 
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their challenge to the health professions” 


tention and expanded health services. 
We have been increasingly conditioned 
to the necessity of ‘‘seeing the doctor.” 
Many 2 mother rushes her child to the 
physician when he has the sniffles; a 
generation ago, she would have done 
her own doctoring. From car cards 
and billboards, magazine and news- 
paper advertisements, radio and TV 
announcements, we are warned that if 
cancer doesn’t get us, heart disease will 
and we are urged to see our physician. 
New wonder drugs are forced on our 
attention with greater insistence than 
ever before. Immunization of all 
kinds is standard procedure for most 
families. _ Nowadays, children can- 
not go to school or college, to camp, or 
travel without first getting numerous 
shots. Hospital and medical service 
coverage is carried increasingly by 
regularly employed persons and is a 
fringe benefit for more and more of 
them. Insurance against major medical 
disasters is becoming more common. 

At no time in history—and possibly 
in no other country—have people 
been so health conscious, in the sense 
of requiring the ministrations of mem- 
bers of the health professions. Con- 
sequently, demands on the pharmacist 
are increasing proportionately, perhaps 
even more than the increased demands 
for all health services. The more medical 
service rendered, the more drug service 
required. But the pharmacist also faces 
the growing problem of self-treatment. 
Thousands of new drugs are on the 
market, most of them advertised ex- 
tensively. Though Father John’s, Lydia 
Pinkham’s and Carter’s Little Liver Pills 
are still on the shelves, the competition 
in drugs is fiercer than ever and the 
pharmacist will be called on increasingly 
to appraise the relative merits of these 
numerous drugs and to recommend the 
proper ones to the inquiring customers. 

Let no one suggest that the present- 
day pharmacist, dispensing ice cream, 
greeting cards and miscellaneous sun- 
dries and hardware in the modern 
chrome-plated drugstore, is only a 
merchandiser with no greater responsi- 
bility than if he dispensed only such 
items. More than ever he is an im- 
portant member of the health profes- 
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sion because, while less and less of his 
work will be devoted to compounding 
drugs to fill prescriptions, he will be 
dispensing more drugs—pre-packaged, 
it is true—than ever. The answer 
to ‘What vitamins should I take?” 
places somewhat more responsibility 
on the pharmacist than recommending 
one brand of aspirin over another. 
The druggist of the future will be more 
of a pharmacist, not less, than in the 
past. Inthe future, it is obvious, despite 
continual progress in medical care and 
treatment, the demand for health 
services of all kinds will constantly 
expand. 


t Third, to serve the health needs 
of an ever-enlarging population, per- 
suaded by all the technic of modern 
advertising of the importance of health 
care, will require tremendous increases 
in health personnel and facilities. One 
of the major challenges of the future 
will be providing adequate numbers of 
physicians, surgeons, psychiatrists, den- 
tists, nurses, pharmacists, dietitians, 
physical therapists, medical and dental 
technicians and the other specialists 
concerned with the maintenance and 
improvement of health. Providing the 
required number of research scientists 
for the laboratories in the health fields 
and of specialized teaching personnel 
for the schools and colleges in these 
fields will likewise be a major problem. 
Similarly, there will be a real problem 
in providing the required clinical, 
laboratory, and hospital facilities, both 
for health service and for professional 
preparation of practitioners. 


t= Fourth, answers will also have to 
be found to the problem of the costs of 
health services—both to the individual 
and to society. The matter is acute in 
terms of the charges for medical service; 
the cost of drugs is also a matter of in- 
creasing concern. President LEisen- 
hower recently appealed to the national 
convention of the American Medical 
Society to hold the line on fees. The 
other aspect of this problem is the cost 
of health services to society. Medical 
treatment is more and more expensive. 
Institutionalized care is seldom covered 
by the payments of the patient, high 
as these are. In addition, with an in- 
creasing load of welfare cases of one 
sort or another, the drain on the fiscal 
resources of local communities and 
states is staggering. Some means of 
meeting the problem must be found. 


changes pose challenges 


The discussion thus far has concerned 
some of the problems that individuals, 
the health professions and govern- 
ment are facing because of the extraor- 
dinary success of the health sciences. 
It is paradoxical that the more success- 
ful these sciences are in overcoming 


disease, the greater the demand for 
health services becomes. It is also 
true that despite the remarkable prog- 
ress in health services which has 
resulted in improving the health of the 
nation, changes occurring in our day— 
and the still greater changes that will 
come in the future—may well offset the 
advances that have been made in over- 
coming pain and combating disease. 

Modern technology has produced 4 
new tempo of life. For one thing, 
life has speeded up. Autos, boats, 
airplanes—all go faster and _ faster. 
Air speeds of as much as 5000 miles 
per hour are being predicted. We 
are studying the physiological effects of 
these increased speeds. They may 
produce new health problems, we do 
not know yet. But of one thing we 
can be pretty certain. Higher speeds, 
along with vastly increased numbers of 
vehicles as the population expands and 
our higher standard of living permits 
more vehicles per family, will result in 
more accidents, many fatal, of course, 
but most resulting in injury of one 
sort or another. Consider the potential 
for accidents when vastly larger num- 
bers of people learn to fly and operate 
their own airplanes. The medical 
profession may well lick the last major 
diseases, but tt will surely face new and 
growing challenges in the areas of physical 
rehabilitation and blastic surgery. 

New challenges to health will like- 
wise result from man’s probing the 
depths of the sea and the outer reaches of 
space. Improved technology, especi- 
ally the spread of automation, will 
create new health problems for large 
numbers of people. There will be less 
physical fatigue, but other kinds of 
fatigue will become more widespread. 
The almost constant noise in which 
individuals live certainly contributes 
to mental fatigue. The increase in 
leisure and the inability of many to 
know how to enjoy it may create or 
aggravate health problems. Intensi- 
fication of weekend athletics and re- 
creation for those not in good condition 
for such activities will certainly add to 
the amount of health problems, though 
it may not create any new ones. 

Certain other conditions of modern 
life contribute to the challenge to health. 
There are the often overpowering 
uncertainities of existence with the 
consequent search for security. With 
one out of three marriages ending in 
separation or divorce, broken homes 
add to contemporary health problems. 
The cold war and the threat of annihila- 
tion contribute to the general un- 
certainty, above all to a prevailing 
sense that man no longer has any 
control over his destiny, that he is prey 
of forces over which he has no control. 

These and similar conditions of our 
times—and the future seems to promise 
their aggravation—produce all sorts of 
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tensions and frustrations, resulting in 
psychosomatic troubles, alcoholism, 
nervous breakdowns, and suicide. Men- 
tal illness accounts for about half of 
our hospital cases. But many people 
with mental troubles never reach the 
hospital. More and more individuals 
depend on drugs to get them through the 
day. Some need ‘pep pills,” others, 
tranquilizers. It is not uncommon for 
the same person to need an energizer to 
get going in the morning and a sleeping 
pill to get to rest at night. With few 
exceptions, those usually involving 
violation of the law, such pills are 
dispensed by drugstores. The in- 
creasing use of such drugs presents a 
special challenge to the pharmacist 
and subjects him to pressures sometimes 
hard to resist. But resist them he 
must. In any case, meeting the problems 
of mental disease may weil be the major 
challenge to health as we enter the new 
age that lies ahead of us. 

The age is creating other conditions 
which challenge health and increase 
health problems. Many spring from 
scientific research and_ technological 
progress. There is, of course, the ever- 
present danger of another world war, 
with the possibility of mankind’s 
annihilation. Even if mankind were to 
survive a modern war, the problem of 
restoring the survivors to health would 
be staggering. I am optimistic and do 
not expect such a war to develop; but 
preparation for the eventuality of war is 
currently challenging the health advances 
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man has made over the years. The 
problem of radioactive fallout from the 
testing of nuclear weapons is certainly 
the most serious—and most contro- 
versial—of the health problems. Atomic 
waste and its disposal is another which, 
as peacetime uses of atomic energy in- 
crease, becomes more acute. 

In another area, that of nutrition, 
science 1s making discoveries that may 
challenge health with new sources of 
food and new methods of food processing. 
Chemistry is being used increasingly to 
modify the nature of the things we eat, 
through both what it removes and 
what it adds to food. Who knows what 
may eventually result from the con- 
tinued application of science to food? 
For years we have joked about eating 
only pills. In time, the drugstore may 
replace the restaurant and the family 
kitchen as the source of our meals. 

Likewise, scientific experimentation— 
some would call it tampering—7n other 
areas may produce new challenges to 
health. There is the matter of weather 
and climate control. Artificial semina- 
tion in humans, now practiced on a 
limited scale, could lead to controlled 
breeding of humans, just as it now does 
of racehorses. We may live to see the 
day when the pharmacist dispenses, 
upon prescription, the means to propa- 
gate the race just as he now dispenses, 
without prescription, the means to 
prevent such propagation. 

Other possibilities of manipulation of 
“normal” or ‘‘natural’’ processes will 
develop in the future. Greater control 
of the individual environmental factors 
of life seems inevitable. Any increase 
in this matter has implications for 
health and those in the professions 

Also important in challenging healin 
in the future are certain cultural and 
sociological environmental factors. One 
is the increasing percentage of married 
women in the labor forces. Some 60 per 
cent of working women also are respon- 
sible for homes. Another is the greater 
mobility of our people. One out of 
every three families moves every two 
years. There are also health prob- 
lems, more serious than just the 
sanitary ones, in the increasing number 
of people who live in ‘‘mobile homes.” 
The number of Americans living abroad, 
often in Asia and Africa, is growing 
rapidly. Including the military, there 
are now over two million. The health 
conditions some of them face pose new 
problems. 

One environmental factor that has 
a major challenge to those in the health 
fields is the growing urbanization of the 
country. There is still some doubt 
whether the process will result in 
further deterioration of our cities or 
provide the incentive to make them 
healthier and happier places in which to 
live and work. The race is still be- 
tween creeping slums and urban re- 


newal. We have the technical know- 
how to win the race; whether we have 
the will to do so and are ready to pay 
the cost remains to be seen. 


challenge to pharmaceutical 
education 


What does all this mean in terms of the 
education of a pharmacist? 


t= First, the need for good health is 
greater than ever before. The need for 
robust physical health may not be so 
great as it was when we were carving a 
new nation out of the wilderness or 
pushing the frontier across the con- 
tinent, but never before was good 
health in all its aspects so important. 
In these precarious and _ uncertain 
times, in which, indeed, the future of 
mankind hangs in the balance, with 
life speeded up on every hand so that 
critical decisions often have to be 
made in a split second, and with the 
increasing complexity of the problems 
facing a shrinking world, the individual 
requires sound health. We must have 
cool heads and our emotions under 
control, difficult indeed if the individual 
does not enjoy good mental and physical 
health. The old Greek ideal of a 
“sound mind in a sound body”’ is even 
more relevant for our time. 


t= Second, to help produce this 
ideal mcre widely, we need a more 
effective program of health education 
in our schools and colleges. It is 
essential in creating the conditions 
in today’s and tomorrow’s society by 
which the individual can live a healthier, 
ind consequently, happier and more 
satisfying life. The proper use of 
drugs, their place in maintaining and 
improving health, is surely an integral 
part of such health education, although 
one sadly neglected in current programs. 
Greater co-operation is needed on the 
part of educators and the health profes- 
sions if the most effective results are 
to be realized. 


t Third, There is a critical shortage 
of people in the health professions. 
The universities are not turning out 
enough graduates in these fields even 
to keep pace with the increasing popula- 
tion, let alone with the growing demand 
for health services. Means must be 
found to stimulate more young people 
to prepare for service in the health 
fields. And with the increasingly 
complex problems that those on the 
health team must face, professional 
training must be constantly improved. 
At the same time, it should be obvious 
that specialized training is not enough. 
The worker in the health fields requires 
an increasingly broad background of 
knowledge bearing upon both the 
individual and collective environment. 
The health professions have recognized 
this and are stressing the importance 
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of liberal education accompanying the 
scientific and professional training. 
With knowledge of all kinds expanding 
so rapidly, it will become increasingly 
difficult to provide the necessary educa- 
tion and training in the years that can 
be given to it in school and college. 
But constant study by colleges and uni- 
versities and practitioners as to how it 
can best be done is a must if we are to 
provide the members of the health pro- 
fessions needed by our changing society. 

In addition, it should be clear, 
continuing education, of both a general 
and professional nature, is imperative for 
such practitioners. Colleges and uni- 
versities should work more closely with 
the professionsin providing opportunities 
for appropriate continuing education. 

As with the other health professions, 
pharmacy education over the years has 
been lengthened in time and improved 
in quality. Only 55 years ago standards 
for admission to colleges of pharmacy 
were set at a “‘common school educa- 
tion entitling the student to enter 
high school.’”’ Four years later, it 
was raised to one year of high school; 
it was not until 1923 that a high school 
diploma was required for admission. 
In 1932, the four-year pharmacy cur- 
riculum was adopted. And now, begin- 
ning in 1960, it will be increased ta 
five years. The Blauch-Webster report 
for the committee on curriculum of the 
American Association of Colleges of 
Pharmacy, published in 1952, actually 
recommended a six-year curriculum, a 
four-year professional pharmacy cur- 
riculum on a two-year general education 
base. This recommendation was not 
adopted, and approval of the five-year 
curriculum was obtained only over 
determined opposition. 

If the outline I have presented of the 
health problems of the future is a 
valid one, then it seems obvious to me 
that the five-year curriculum is the 
minimum that should be expected for 
the education of a pharmacist. The 
pharmacist who expects 'to go into the 
corner drugstore plays an increasingly 
important role in meeting the health 
problems of the nation and, with the 
rapid expansion of knowledge in the 
pharmaceutical field, he must have a 
thorough professional education. 

A decade ago, the committee on the 
pharmaceutical survey expressed the 
objectives of pharmacy education: 


The pharmacist must be a profes- 
sional man who understands 
thoroughly what he is doing, who 
comprehends the scientific bases of 
drugs and drug actions, who is able 
to evaluate critically the products he 
handles, who is competent to advise 
physicians and members of the other 
health professions concerning drugs 
and their uses, who works at his 
profession creatively and advances its. 
service. 
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Professional knowledge of drugs, 
however, and of the advances in medical 
science, is not enough. 

If the pharmacist is to work at his 
profession creatively, he, like his 
brothers in medicine and dentistry, 
must have some knowledge about 
society and the environment in which 
human beings live. It is not enough 
that the pharmacist understands the 
basic physical and biological sciences; 
he must also have some acquaintance- 
ship with the social sciences and the 
humanities. These studies are pro- 


fessionally essential to the pharmacist 
in the light of the changing world of 
today and tomorrow. They are also 
personally essential, for the pharmacist 
is a citizen and an individual. Such 
studies, as the Blauch and Webster 
volume state, help to build up the 
“intellectual and moral resources which 
contribute to the enrichment and 
enjoyment of personal living.” 

The pharmacist, as a matter of fact, 
perhaps has more need of broad knowl- 
edge, of good psychology, of human 
understanding, than the doctor or 


dentist because he sees most of his 
customers far more often than the 
healers see their patients. Few pro- 
fessions offer the opportunity that phar- 
macy does to be counselor and friend to 
so many people of allages. But the job 
demands more education than it has 
ever required in the past. 

Pharmacy is a great profession above 
all because of the opportunities it 
provides for service to mankind. The 
changes our society and the world are 
undergoing make the challenge to dedi- 
cated service greater than ever before. @ 





FIP council 


meets in 
Madrid 


HARMACEUTICAL representatives of 

more than 30 nations met in 
Madrid, Spain, September 14-18 for the 
meeting of the Council of the Inter- 
national Pharmaceutical Federation. 
In opening the meeting, President Sir 
Hugh Linstead warmly thanked the 
representatives of the Spanish Phar- 
maceutical Association for the splendid 
reception they had given the FIP, for 
the many special events they had 
planned, and, especially, for providing 
for simultaneous translations of all 
discussions into English, French, Ger- 
man and Spanish. 

So that representatives of the various 
national associations could be informed 
as early as possible of items to be dis- 
cussed and voted upon, the council 
adopted a new order of procedure for 
the general assemblies of the FIP. 

Reporting for the Scientific Section, 
Professor Ruyssen (Belgium) discussed 
the highly successful International Con- 
gress of Pharmaceutical Sciences held 
in Zurich September 6-11 in which 
more than 500 pharmacists participated. 
He pointed out that the Scientific 
Section’s three main objectives are to 
establish unity in pharmacy, to en- 
courage research and to hold inter- 
national congresses of pharmacy. Pro- 
fessor Ruyssen told of plans to hold a 
symposium on pharmaceutical educa- 
tion in Copenhagen in 1960 during the 





meeting of FIP, in addition to the regu- 
lar features of the Scientific Section. 

President Franz Linner (Austria) 
of the Section of Hospital Pharmacists 
reported on the Congress of Hospital 
Pharmacists held in Vienna in June 
with more than 140 in attendance. 
Speaking of plans for the meeting of 
the hospital pharmacists in Copen- 
hagen, President Linner mentioned 
that he hoped to arrange one meeting of 
the section in Stockholm, probably just 
prior to the congress in Copenhagen. 

Dr. Don E. Francke, president of 
the Commission on Pharmaceutical 
Abstracts, reported results of the com- 
mission’s meeting in Berne, September 
3-4. The commission decided that a 
pharmaceutical abstract service is neces- 
sary and moved toward establishing an 
abstract journal which would be pub- 
lished fortnightly in English with titles 
in the original language, also, contain 
80 pages with abstracts printed on one 
side of the page for easy cutting, and 
contain approximately 6,000 abstracts 
per year, having an average length of 
200 words each. Following his report, 
the council voted 200 pounds sterling to 
carry on the work of the commission. 

Dr. J.H.M. Winters, secretary-general 
of the FIP, was appointed editor of the 
Journal Mondiale de Pharmacie. In 
taking over this post, he succeeds Dr. 
Paul Degand who recently resigned. 
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FIP 


Plans for future 
were approved as follows: FIP general 
assembly, August 28-September 2, 1960 
in Copenhagen; International Congress 
of Pharmaceutical Sciences, September 
4-8, 1961, in Pisa, Italy; meeting of 


congresses 


FIP council and bureau, September 
11-15, 1961, in Athens, Greece; FIP 
general assembly, September 1962, 


Vienna, Austria. 

During the meeting President Lin- 
stead spoke of some of the problems 
of FIP and of pharmacy in general, 
and requested future discussion by 
the council on some of the challenges 
facing the profession. In pointing these 
out, Sir Hugh said, 


Pharmacy has its own field of knowledge 
and its own standards of conduct and prac- 
tice. Decisions upon pharmaceutical 
problems can be properly taken only by 
pharmacists. That is the essence of the 
indepencence of pharmacy. Pharmacy is 
indivisible in the sense that the science, the 
industry and the profession are comple- 
mentary. The training of students and aca- 
demic research have no meaning if they are 
divorced from practice. Equally, if phar- 
macy ceases to be scientific it loses the rea- 
son for its existence. Nor, in this century of 
internationalism and the WHO can phar- 
macy in any country insulate itself from phar- 
macy elsewhere. Finally, pharmacy must 
have integrity in the sense that it must oc- 
cept complete responsibility for the medica- 
ments it prepares and supplies. 
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an historical symposium— 


innovations in 
dosage forms... 





the story of 


lozenges 


by H.W. Moeller 


HE USE of lozenges as a method 

for administering medication dates 
back to 500 B.C. At first, the medicinal 
discs were called ‘‘troches,’”’ meaning 
circular or round. As time went on 
they were called ‘“‘pastiles’” in Latin 
and finally “lozenges” in English. 

Lozenges were made by rubbing 
dry medicaments with vinegar or wine. 
The material was rolled into the form of 
a cylinder and then cut into discs. 
Later mucilage, juices and syrups were 
substituted for wine and vinegar. 

One of the most famous early lozenges 
was composed of goats’ blood and earth 
from the Island of Lemnos. The earth 
was excavated at a ceremony held yearly 
on May 6. It. was transported to a 
nearby village where it was washed, 
dried and mixed with goats’ blood and 
then rolled to the proper thickness. 
The roll was then cut into lozenges and 
imprinted with a seal. The earliest 
seal was in the form of a goat. Also 
used were the head of the goddess, 
Diana; the likeness of Christ; and the 
Turkish half-moon. 

During the middle ages a large 
variety of lozenge presses were used. 
The Islamic mold dating about 1400 
A.D., preserved in the museum at 
Istanbul, Turkey, is one of these and is 
quite elaborate. The lozenges made 
from this mold have the inscription, 





This paper and the five which follow were pre- 
sented before the section on historical pharmacy 
of the AMERICAN PHARMACEUTICAL ASSOCIATION 
in Cincinnati, Ohio, August 19, 1959. 


“In the Name of Allah, the Merciful, 
the Compassionate.” Many presses 
such as these, with various inscriptions 
or figures, are on display in museums 
throughout the world. 

Equipment for rolling and cutting 
lozenges including a wooden rolling 
board, a roller and a cutting punch 
was described by Edward Parrish in 
1856. Within the next 20 years, at 
least a dozen such machines were 
patented in the United States. 

In Remington’s Practice of Pharmacy 
is a description and illustration of an 
adjustable lozenge board which was 
introduced by F. L. Slocum in 1879. 
A variety of shapes and sizes of punches 
was introduced in the ensuing years for 
the manufacture of lozenges. 





Harry W. Moeller, manager of production 
processing and engineering in the develop- 
ment department of the William S. Merrell 
Company, has been associated with the 
firm for 21 years. His posts have included 
those of bacteriologist, analytical chemist, 
analytical and control department head 
and producti ger. He holds a 
degree in chemical engineering from the 
University of Cincinnati, is secretary of the 
Cincinnati chapter of Society for Advance- 
ment of Management and is president of 
the Finneytown Board of Education. 
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The U.S.P. VII, issued in 1890, gives 
the following description for the prep- 
aration of lozenges: 


Powders are mixed together and a 
mass is formed with water. The mass 
is then divided into troches or loz- 
enges, 


In checking a Merrell catalogue of 
1894, I noted that there were 45 
different lozenges listed. Some of the 
more interesting ones were capsicum, 
cinnamon, cloves, licorice, musk, pep- 
permint, rose, sassafras, wintergreen, 
potassium chlorate, pepsin, ipecac and 
pine tar with ammonium chloride. 
These have practically all fallen by the 
wayside. 

Today most lozenges are made in 
one of two ways—either in the form of 
a compressed tablet or with a hard 
candy base. 

The compressed tablet type is made 
in the same manner as any other tab- 
let. 

Briefly, the method of manufacturing 
is as follows: 

The dry ingredients are placed in a 
mixer and the liquid granulating material 
and color are added. The materials 
are thoroughly mixed, removed from the 
mixer and ground through an oscil- 
lating granulator. The material is 
then spread on trays to dry and re- 
ground to a finer mesh size. The 
material is then returned to a mixer, 
usually of the tumbling type, and 
lubricated. After being lubricated, 
it is transferred to a compressing 
machine and compressed into lozenges 
at speeds up to 4000 revolutions per 
minute. These are usually packaged 
into bottles, boxes or strips. 

The one difference between a lozenge 
and a compressed tablet is that the 
base of a lozenge is usually sugar while 
that of a tablet may or may not be 
sugar. According to the original defini- 
tion of the word ‘“‘lozenge,” the com- 
pressed type is not, in the strict sense 
of the word, a “‘lozenge.”’ 





~n A SE Oe 





890, gives 
the prep- 


randa 
he mass 
or loz- 


alogue of 
were 45 
ne of the 
‘apsicum, 
isk, pep- 
itergreen, 
ecac and 
chloride. 
n by the 


made in 
> form of 
a hard 


is made 
ther tab- 


facturing 


ced in 2 
material 
naterials 
from the 
in oscil- 
erial is 
and re- 
e. The 
2 mixer, 
pe, and 
yricated, 
pressing 
lozenges 
ions per 
ackaged 


lozenge 
hat the 
ur while 
not be 
1 defini- 
le com- 
st sense 








The hard candy-type lozenge fits 
the definition more closely since the 
soft candy mass is extruded into the 
form of a rope and is compressed 
while soft into a lozenge. Merrell’s 
Cepacol lozenges are produced in this 
manner in a continuous operation. 

Briefly, the operation is as_ fol- 
lows: 

Sugar, water and glucose are fed auto- 
matically to a continuous dissolver. 
The material is heated and transferred 
automatically to a cooker where a 
vacuum is drawn to remove the water. 
The mass is then transferred to a 
kneading machine where the active 
ingredients are incorporated. Following 
this operation, it is transferred to a 
large rotating hopper where the candy 
is extruded through a series of rolls to 
form a rope. The rope is fed into a 
forming machine where the individual 
lozenge is formed from the plastic 
material at a rate of 2600 pieces per 
minute. The hot, soft lozenge is then 
transported onto a three-tier cooler 
in a_ special air-conditioned room. 
































After cooling, the lozenges are auto- 
matically inspected for size and then 
visually inspected in a single layer on a 
moving conveyor belt. They are then 
heat-sealed in a protective foil strip on 
automatic machines. The packaged 
strips are placed in a bucket conveyor, 
transported to a cartoning machine and 
then to a cellophane wrapper. 

The cellophane-wrapped cartons are 
automatically stacked and placed in a 
display packer, which in turn, are 
placed in corrugated cases, and carried 
by belt conveyor to the warehouse, 
where they are stacked on pallets 
ready for shipment. 

From the foregoing, it is apparent 
that lozenges were made in about the 
same manner from 500 B.C. to almost 
the beginning of the 20th century. 

In the last 50 years—and more 
specifically in the last 25—great ad- 
vances have been made in production 
methods and, undoubtedly, one of our 
modern machines produces more loz- 
enges in a day than one man could 
produce in a lifetime back in 500 B.C. @ 


Lozenge monufacture at The Wm. S. Merrell 
Company 





friable 
pills 
and 
escaps 


by D.T. Meredith 


F yeee three quarters of a century 
of pharmaceutical progress sepa- 
rate the two dosage forms, Friable 
Pills and Escaps,* both products of 
Upjohn. Friable Pills, a name syn- 
onymous with the company for the 
first 25 years of its history, represent 
a product of the 19th century—a 
product which has almost outlived its 
usefulness. Escaps (electron sterilized 
capsules), definitely a product of the 
20th century and the age of electronics, 
lived scarcely long enough to prove 
their usefulness. Yet both were phar- 
maceutical innovations. 


‘friable pill’ 

The Friable Pill was a dosage form 
designed to overcome certain short- 
comings of the mass pills of the 19th 
century, primarily problems of dis- 
integration and variable dosage. They 
were produced by a process which in- 
volved applying successive layers of 
medicinal ingredients to ‘‘pill starters’’ 
revolving in a specially designed “‘pill 
tub.”’ 

The pill tub used in this process 
resembled a coating pan used to coat 
tablets in modern pharmaceutical manu- 
facturing with one exception—it was 
constructed mainly of wood rather than 
of all metal. In fact, the process of 


* Trademark, Reg. U.S. Pat. Of 


manufacturing Friable Pills resembled 
closely the present day process of 
coating tablets. 

Additional equipment used included 
measuring sticks and sizing screens. 
The measuring stick, used in sizing 
pills, is a ‘‘right-angled trough” closed 
at one end. Constructed of wood, it 
has indentations for fifty pills on one 
side and a graduated measuring scale 
on the other. The stick was dipped into 
the pills and the indentations picked up 
50; the stick was tilted and the 50 
pills measured on the graduated scale 
giving the pili size. Fifty pills meas 
uring 12 inches were known as “‘12 
inch pills,” ete. If the pills were smaller 
than standard for any particular for 
mula, they could be built up by further 
applications of inert material. 

Made of sheet metal, usually zinc, 
the screens were accurately perforated 
to the thousandth of an inch and 
rolled into cylinders. They were gear 
driven for rotation. Pills entered 
from a hopper at one end and fell 
into trays at the other end. While 
turning, the screen was sharply rapped 
twice during each revolution to pre 
vent the pills from clogging the open 
ings. The desired size flowed out of 
the end and the small “‘drop-through”’ 
fell into receptacles under the revolving 
screen, and were returned to the tub for 
additional applications of ‘‘pill stock.”’ 
To be accurately sized, the pills had 
to pass over one mesh screen but fall 
through the next larger-sized mesh 
screen. 

A most important part of this opera- 
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tion was the preparation of starters. 
These were made by placing about ten 
pounds of granulated sugar of 50- 
mesh size in a rotating pill tub. The 
granules were sprayed with a mist of 
water until the sugar was evenly 
moistened. A powder composed of 
talcum and sugar was then dusted on 
the damp material until the mixture 
felt or appeared to be partially dry. 
Alternate applications of water and the 
dusting powder were added until small 
globules were formed. By alternately 
screening, then moistening and dusting, 
the starters were built up to the correct 
screen size. Several hundred pounds of 
starters were produced from ten pounds 
of sugar 

The process of making pills was the 
same as that of making the starters 
except that the nucleus of the pill was 
the little sugar starter. The fluid 
excipients were usually water or oil and 
in some cases both. Properties charac- 
teristic of the drugs and mixtures 
used in the pill determined which 
excipient should be used. Hygroscopic, 
resinous extracts and freely soluble 
materials required oil; water was used 
for less soluble and insoluble materials. 
Oil was applied by dripping on the 





Don Meredith, a native of Brook, Indiana, 
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before going on to Purdue University to 
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school while earning his BS and MS 
degrees in pharmacy, instructor at the 
Detroit Institute of Technology, college of 
pharmacy, and an inspector for the Army 
Medical Purchasing Office. In February 
1946 he joined the Upjohn Company 
and has risen from a salesman to his 
post as head of the trade and guest re- 
lations department. Meredith is a member 
of Kappa Psi, Sigma XI, Michigan Acad- 
emy of Pharmacy (past president), 
American Pharmaceutical Association and 
APhA Michigan Branch (past president), 


A pill tub used by the 
Upjohn Company to 
manufacture “friable 
pills.” Unlike the coat- 
ing pan, the pill tub 
was constructed mainly 
of wood rather than of 
all metal. 


pills in the rotating tub; water was 
sprayed in the form of a mist as men- 
tioned in the discussion of starters. 
The process again involved alternately 
moistening and sifting on ingredients 
and sizing through screens until the 
entire stock of ingredients was used up 
and the pills were of a uniform size. 
They then were coated to preserve 
size and shape in regular coating pans 
as are used for tablets. 


“escap” 


Escap was a dosage form designed 
to provide a means of supplying sterile 
ophthalmic ointments in a single dose 
applicator container. 

The ointment was prepared in the 
usual manner and then encapsulated 
on a special adaptation of the Colton 
soft capsule machine. This machine 
actually consists of two units, a casting 
machine and a hydraulic press. Gelatin 
which has been mixed with water and 
melted to the proper consistency is 
fed into the casting machine from a 
temperature-controlled holding tank. 
It first passes into a spreader box then 
feeds at a regulated thickness in the 
form of a ribbon over a series of tem- 
perature-controlled revolving drums. 
This unit, then, forms a gelatin ribbon, 
cools it to the proper temperature for 
the final molding process, and cuts it 
into sheets of the proper size by means 
of a revolving knife. 

The gelatin sheet is next laid over the 
lower mold plate which is part of the 
hydraulic press. The sheet, by the 
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way, is twice the size of the plate. A 
vacuum line is attached to the plate and 
this forces the gelatin into the individual 
molds. The fill is accomplished through 
a set of little piston pumps which deliver 
the exact measured amount to each 
of the individual molds as the plate 
moves under the filler head. The 
operator then folds the remaining half 
of the gelatin sheet over the lower 
plate, drops the top plate into position, 
and the mold is carried into the press. 
The press forces the two mold plates 
together, sealing the capsules and 
cutting them out, leaving a gel net. 
They are then ready for washing, 
packaging and sterilizing. 

The real innovation in this process, 
of course, was the sterilization of the 
capsules. Sterilization was accom- 
plished by placing previously cellophane- 
packaged Escaps on trays which were in 
turn placed on a conveyor belt. The 
conveyor belt carried trays of Escaps 
to a Van de Graaff accelerator for 
electron or ‘‘cold’’ sterilization. The 
Escaps passed through a beam of elec- 
trons which, traveling at a speed of 
about 175,000 miles per second, pene- 
trated the cellophane-packaged Escaps 
and killed any bacteria present. The 
same conveyor then carried the steri- 
lized Escaps to a window where the 
trays were unloaded and subsequently 
moved back to the packaging depart- 
ment for boxing and labeling. 

This product is not currently being 
marketed. It was market tested on a 
limited basis but it did not receive wide 
enough acceptance for general release. B 
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the 
gelatin 
capsule 


by L.B. Stadler 


LMOST everyone has seen Adriaen 

Brouwer’s picture, entitled, “Bit- 
ter Medicine.’’ This picture graphically 
epitomizes the need for a_ suitable 
means of disguising the taste of dry 
medicines and dramatizes the pharm- 
acist’s long search for a dosage form 
that would solve this vexing problem. 
Of the many devices tried—most of 
which were soon cast aside—the empty 
gelatin capsule and the coated com- 
pressed tablet have best stood the 
tests of time and experience. 

The term, ‘‘empty gelatin capsule,”’ 
refers to a two-piece, hard, gelatin, 
telescoping capsule. The Romans had 
a word for it; in fact, they had two 
words, one developed from the other. 
“Capsa’”’ is the Latin word meaning 
case. From this developed the diminu- 
tive, ‘‘capsula’’ meaning a small case.! 
An advertising definition employed in 
the late 1870’s describes capsules as 
“two sinall tubes of prepared gelatin, 
one sliding into the other, and each 
closed at one end. The remedy em- 
ployed is then separated into the proper 
dosage, one of which is placed in the 
smaller tube, which is then telescoped 
into the larger. It is now in the shape 
of a small cylinder ...closed at both 
ends.’’ This early description goes on 
to state that ‘‘the gelatin on being 
moistened becomes slippery and is 
readily swallowed with the aid of a 
little water.’’? 

Empty gelatin capsules have come 
to be looked upon as the most versatile, 
many-use medicinal container. They 
are unique, being one of the packaging 
units where both the container and its 
content are simultaneously swallowed 
for convenience in administration and 
accuracy of individual dosage.! 

Forerunners of today’s empty gelatin 
capsules were first prepared in a very 
crude form by A. Mothes, a French 
pharmacist, in 1833. Report of his 
discovery was made, to the Académie 
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Royale de Médecine, in May, 1834.5 
Capsules were first made in the United 
States by H. Planten in 1834 or 1835, 
but they were not recognized as being 
particularly valuable. No perceptible 
advance was made in their manufacture 
for many years. The first two-part 
telescoping capsules were made in the 
United States in 1863, but their useful- 
ness was impaired by the poor fit.® 

One of the first inventors to design 
machinery for the manufacture of 
empty gelatin capsules was F.A. Hubel 
of Detroit, Michigan. Inspired by 
reports from Italy in 1874, Hubel, 
a retail pharmacist, first made molds of 
bon wire mounted in blocks of wood 
‘The capsules were trimmed with a 
penknife. He made pins of different 
Hiameters for body and cap.° 

The first capsules listed in the Parke, 
Davis catalog in 1875 consisted of three 
sizes that are now known as Nos. l, 
2, and 3. They were still rather crude, 
but an attempt was made to give 
them a smooth and transparent ap- 
pearance and to produce a body with 
cap slightly larger so that they would 
properly fit together 

Capsule manufacture got its first 
big boost after 1875—when aggressive 
sales and promotional efforts were put 
behind them. Capsules were first 
made in quantity by Hubel, but there 
soon were several small competing 
firms in the business of making capsules 
for other companies to sell or for their 
own sales organizations. One of those 
active in the field was James Wilkie, 
who first became interested as a sales- 
man supplying the carefully-gauged 
iron wire used for molds. Wilkie is 
credited with having introduced phos- 
phor-bronze wire for molds—a product 
superior to iron which remained in use 


until replaced by stainless steel in the 
| 1930's. 


Wilkie was interested in the 
U.S. Capsule Company, which consoli- 
dated a number of competing firms, and, 
for a time, supplied most of its product 
to Parke, Davis. 

About 1901, this firm and its subsi- 
diary, M.L. Capsule Company, were 
purchased by Parke, Davis. Then be- 
gan an expansion and improvement of 


manufacturing processes under the 
supervision of James Wilkie. Capsule 
manufacturing received its greatest 


stimulus, however, in the 1920’s, when 
automatic filling devices were per- 
fected. 

Many of the mechanical improve- 
ments in manufacturing pharmacy came 
from the ideas and inventions, most 
mothered by necessity, of the men who 
were charged with the operation of the 
machines. Thus there grew up not 
only a corps of chemical engineers 
but also a class of pharmaceutical 
engineers, highly versatile and capable 
of performing near miracles of produc- 
tion from the equipment they designed. 


In the 1890’s, for example, it was 
visualized that manufacture of empty 
gelatin capsules might some day reach 
the staggering production peak of one 
million capsules a year. Sixty vears 
later, production of one million capsules 
occupied hardly more than an hour’s 
time in a well-ordered division of a 
pharmaceutical manufacturing plant. 
Even today, certain specialized machin- 
ing operations are performed in the 
capsule department’s own engineering 
and machine shop. 

Today the interest in capsules is 
greater than at any previous time. 
This interest is not a mere fad but 
shows a direct relationship to the 
degree of development in the mechanical 
art of making capsules as well as the 
technical progress in production of 
highly refined gelatin. To cite an 
example, in 1896, empty gelatin cap 
sules were trimmed on a hand cutting 
machine, after which operation each 
individual capsule was joined by a 
hand operation. If every procedure 
ran smoothly, an efficient employee 
could produce 10,000 to 12,000 capsules 
per day. Today, through mechanical 
improvements, this operation is done 
automatically without the capsules 
being touched at any time 

The intricacy of mechanical move- 
ments and the precision timing neces- 
sary to produce a single gelatin capsule 
is impressive. To produce gelatin 
capsules, each machine sets in motion 
40,000 accurate, precision-made casting 
molds. These polished casting molds 
must be oriented and then dipped into 
an accurately made gelatin solution. 
The solution is held at just the right 
temperature, neither a half degree too 
cool nor too warm. Even air of the 


This is a photograph taken about 1925 showing 
the "Wilkie" machine for making empty gelatin 
capsules at Parke, Davis and Company 





























































Dr. Louis B. Stadler, senior analytical 
chemist at Parke, Davis and Company, is 
a loyal Michigander as a look at his record 
would tell. Not only is he an employee 
of a Michigan firm, but he is also a regis- 
tered pharmacist in Michigan and a former 
teaching fellow at the University of 
Michigan. In addition he received his 
BS in pharmacy and his PhD in pharma- 
ceutical chemistry from the University of 
Michigan. 
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entire surrounding room is maintained 
at exactly the same temperature and 
degree of humidity, summer and winter. 

The capsule-casting mold is dipped 
into a specially prepared gelatin solu- 
tion each time in exactly the same 
manner. The mold leaves the solution 
in precisely the same manner and is 
twirled in the same way in preparation 
for its course through the drying kilns. 

As the molds carrying their dried 
gelatin films leave the drying kilns, 
they enter an automatic unit which 
re-orients the molds, strips off the 
newly made capsule sections, trims 
them to just the right length, places the 
cap section over the body section, 
after which a small conveyor belt 
carries them off to a waiting con- 
tainer ready for delivery to the inspec- 
tion department. 

Inspection is not a casual looking- 
over but is a careful and time-consuming 
operation. Each capsule is passed over 
an illuminated glass surface, where 
trained hands and eyes separate and 
remove the defective capsules. 

Following inspection, capsules are 
counted, packaged and then distributed 
to all parts of the world. A special 


waterproof package is provided for 
capsules going to tropical climates— 
this insures good fitting properties and 
high quality upon arrival at the far off 
market-places. The care and precision 
that goes into the making of thousands 
of casting molds is reflected in the 
smooth, brilliant finish and the uni- 
formity of the capsules. Industry has 
been willing to invest large sums for 
huge production machines, refrigeration 
equipment of hundreds of tons capacity 
and many highly specialized precision 
instruments for the control of the 
manufacturing process. This has pro- 
vided the pharmaceutical industry with 
a high quality, precision-made empty 
gelatin capsule—an elegant container 
to overcome the taste barrier. 
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by Philip H. Van Itallie 


: e archhistorian of tablet-making 
appears to have been Joseph R. 
Wood, who wrote a book about it in 1906. 
Many facts from this and later sources 
were assembled and presented 48 years 
ago before the historical section of 
APhA in an address at Nashville by Dr. 
L.F. Kebler. 


The earliest record of a device for 


making what were then called ‘‘com- 
pressed pills’ is found in an English 
patent issued in 1843 to William Brocke- 
don. It consisted of a hollow die of ap- 
propriate size and shape into which the 
proper amount of powder to be com- 
pressed was deposited. After the pow- 
der was deposited, a hammerblow com- 
pacted it into a tablet or ‘‘pill,” which 
was then removed. 

In his patent Brockedon admitted the 
greater antiquity of molds for compress- 
ing clay to be subsequently baked into 
bricks and tiles, but he claimed priority 
in applying pressure to small steel molds 
for tableting medicinal powders. 

Brockedon did a thriving business 
both in England and in the United 
States but, sometime during the 1860's, 
he started getting competition from an 
American tablet-maker named Jacob 
Dunton, who was also a wholesale drug- 
gist in Philadelphia. Dunton’s original 
device went back to 1864 and remained 
secret until, after making further re- 
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finements in it, he obtained a patent 
for it in 1876. The Dunton pill ma- 
chine was very similar to the earlier 
Brockedon punch and die device. It 
was also operated by a hammerblow. 

In 1872, Henry Bower, a mechanic 
employed by Wyeth, constructed the 
first rotary tablet machine, probably 





Philip H. Van Itallie is editor of Wyeth’s 
publications, Pulse of Pharmacy and 
Therapeutic Backgrounds. From 1932 
to 1945 he was technical editor of Drug 
Topics and Drug Trade News. Previous 
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perfume and cosmetic industries. He re- 
ceived his BS in chemistry from the Poly- 
technic Institute of Brooklyn in 1928 and 
his Master of Sci degree from the 
same institution in 1942. 
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Drawing from an ac- 
tual photograph of the 
Davis and Lawrence 
laboratories in Mon- 
treal about 1885 
showing the tablet 
machines in  opera- 
tion. 


first used for making tablets of potas- 
sium chlorate. It was characteristic of 
the times that John Wyeth and Brother 
relied on secrecy rather than a patent 
to protect its exclusive rights to this 
early machine. Bower’s name did not 
appear on any official record until 1879, 
at which time he acquired, on behalf of 
Wyeth, the rights to the improved tablet- 
compressing machine invented by Jabez 
H. Gill. It is likely that this machine 
was a refinement of Bower’s early model. 
The powdered drug that was to be com- 
pressed was fed automatically to a series 
of molds set in a rotating horizontal 
disc. By a cleverly arranged series of 
co-operating mechanisms actuated from 
a single drive shaft, the metal disc al- 
ternately turned and stopped. During 
each stationary interval, powder was 
placed in the mold, a plunger was 
brought down upon it and the pellet so 
formed was ejected by means of a rod. 
Then the disc revolved to place the next 
mold in the filling nosition. 

Subsequent pate .cs were issued, re- 
spectively, in 1881 to Gill and in 1885 
to John Lusby, for machines to which 
Wyeth acquired rights. Their principal 
features appeared to be improvements 
in the mechanism for removing the 
tablets from the mold without breaking 
them. The quantity of powder de- 
posited in the molds was also more 
carefully regulated. 

There was one other early inventor of 
a rotary machine, a Philadelphian by 
the name of Dr. Joseph A. McFerran. 
He obtained a patent in 1874, the text of 
which suggests that the invention was 
inspired by previously existing car- 
tridge-filling machines. Whether Dr. 
McFerran’s machine did not work out 
in practice is difficult to determine at 
this late date but it achieved no recog- 
nition or rewards. 

Meanwhile, a mechanized adaptation 
of the original single punch tablet com- 








pressor made its appearance. A pulley 
on a drive shaft actuated an eccentric 
wheel which converted the horizontal 
rotary motion into a reciprocating ver- 
tical motion. In this way a plunger was 
pushed down repeatedly into a lower 
mold to which the powder was fed by an 
operator. This vertical machine was 
patented by Young in 1874. It did not 
have the speed of Bower’s rotary press 
with its subsequent improvements. 

Several other inventors, including 
Joseph Remington and Bennett L. 
Smedley, introduced small, manually 
operated, lever compression tablet ma- 
chines, suitable for turning out relatively 
small quantities of tablets, but none of 
these compared in speed with the belt- 
driven rotary presses which were then 
being used by Wyeth in Philadelphia 
and in the plant of Davis and Lawrence 
in Montreal. Wyeth started manufac- 
turing in the Davis and Lawrence plant 
in 1883 under an exclusive Canadian 
factor agreement which made Wyeth the 
first American manufacturer to establish 
a production unit in the Dominion. 


Undoubtedly many unpatented im- 
provements were quietly made in the 
tablet-making machinery that Wyeth 
used, but it took a fire which burned 
down the entire Wyeth plant in Phila- 
delphia, on February 10, 1889, to pro- 
vide the occasion for a break in the iron 
curtain of secrecy which had previously 
surrounded all Wyeth manufacturing 
activities. 

“Death in the Flames”’ was the scare 
head in the Philadelphia Inquirer fol- 
lowed by ‘‘Disastrous Fire in the Heart 
of the Fashionable Quarter’? and 
“Wyeth Laboratory Destroyed.”’ The 
scene was part of the present location of 
the Bellevue-Stratford Hotel. 

Following the explosion of a quantity 
of chemicals in the rear of the manufac- 
turing buildings, the firemen who had 





been fighting the blaze were forced to 
drop their hose and run for their lives 
under a rain of falling bricks. At a 
moment of utter demoralization, Direc- 
tor Stokley strode into the burning 
building and took immediate charge of 
the evacuation of all firemen. Two 
men had been pinned beneath fallen 
timbers, one of whom was rescued. 
The body of the other could not be ex- 
tricated until several hours later. 

That evening, a reporter from the 
Philadelphia Press called to interview 
John Wyeth who stated in response to 
questions that the loss would be about 
a half million dollars. The fire began 
in the basement of the retail drug store, 
originally Wyeth’s own, which had been 
sold several years before to Frank E. 
Morgan so that the Wyeths could devote 
their entire attention to manufacturing 
and wholesaling. 

“The precious formulas were saved,” 
Wyeth vouchsaied. ‘The heaviest sep- 
arate loss is on the pill presses. The pill 
pressing process is our own; we control 
it entirely.” 

Maxwell Wyeth, son of the senior 
member, was foreman of the pill presses. 
He said that he ran about 25 machines 
and that each machine could make about 
120 pellets a minute (or 7,200 an hour). 
In the making of the pills about 60 men 
and girls were employed.”’ 

Wyeth, at its present day Philadelphia 
tablet department, has high speed tablet 
presses with a capacity varying now 
in use which varies from 21,000 to 
60,000 per hour. On this basis the pro- 
duction of 1889 machines seems highly 
creditable 

Many other drug firms and machinery 
companies no doubt played an impor- 
tant part in the subsequent refinements 
of tablet-making and could contribute 
interesting facets about these develop- 
ments from their own history. @ 
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innovations in percolation 


by Gilman N. Cyr 


fn process of percolation as applied 
to the extraction of drugs had its 
origins in Europe, but its full develop- 
ment as a procedure for the manufac- 
ture of extracts, fluidextracts and tinc- 
tures is largely attributable to American 
pharmacy. Outstanding pharmacists 
such as Procter, Diehl, Oldberg and 
Lloyd conducted experiments in extrac- 
tion and made noteworthy contributions 
to the early development of percolation. 
Fluidextracts can be justly called Amer- 
ican preparations because their develop- 
ment was due largely to American 
pharmacists. 

Dr. Edward Robinson Squibb was 
prominent among the 19th century 
pharmacists who developed the process 
of percolation. In the very first paper 
which he was invited to read before the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION in September, 1858, he suggested 
minor changes in five fluidextracts of- 
ficial in the U.S. Pharmacopeia.} 
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Pharmacy. As a fellow of the American 
Foundation for Phormaceutical Education 
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professor of pharmacy. Four years later, 
he joined Squibb, serving as research 
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section of the Squibb Institute for Medica! 
Research. Registered in Maine and Massa- 
chusetts, Cyr holds membership in Rho 
Chi, Sigma Xi, APhA, Society of Cosmetic 
Chemists and AAAS. 


In his first paper on percolation? Dr. 
Squibb proposed a number of simple 
rules concerning the process but actually 
devoted the paper mainly to the presen- 
tation of two new pieces of equipment. 
One was a small automatic percolator 
with a reservoir of menstruum connected 
through a siphon to the top of the per- 
colator (Figure 1). With enough men- 
struum in the reservoir a slow percola- 
tion could run for eight or nine days 
untouched. The other “simple con- 
trivance’’ was the forerunner of the 
welltube or Squibb percolator. The 
particular advantage of this apparatus 
was that it replaced the easily broken 
percolator by a flat bottom vessel. In 
combination with the reservoir principle 
of the automatic percolator it became a 
manageable and convenient arrange- 
ment for large scale percolation. 

During the Civil War period the 
country experienced a serious increase in 
the price of alcohol which threatened 
to interfere with the broad use of ex- 
tracts and fluidextracts because of the 
greatly increased cost of preparing them. 

The general plan of the Pharmacopeia 
for extraction was to exhaust the drug 
completely by percolation with an al- 
coholic menstruum and then to drive 
off the menstruum in whole or in part 
by evaporation. Dr. Squibb proposed 
instead® to exhaust the drug incom- 
pletely to the point at which the men- 
struum was of more value than the re- 
sulting extract obtained. In this manner 
he was sacrificing the cheaper drug 
rather than the dearer alcohol. 

He first applied this plan experimen- 
tally to the extraction of colchicum seed, 
showing conclusively that a fluidextract 
equal to that of the Pharmacopeia could 
be made at a substantial saving. Simi- 
lar successful experiments were carried 
out with other drugs representing seeds, 
roots and bark. 

In 1866, as a member of the commit- 
tee on the Pharmacopeia, Dr. Squibb 
presented to APhA some criticisms on 
the process for preparing fluidextract of 
buchu.* To economize on alcohol—but 
more to avoid heating the large amount 
of percolate used to exhaust the drug— 
he submitted a proposal which was the 
forerunner of fractional percolation. 
The drug was divided into three equal 
parts. The first portion was moistened 
with part of the alcoholic menstruum. 

In July, August, and September of 
1867 under the title ““The Pharmacy of 
the Cinchonas” Dr. Squibb published a 
series of three papers in the American 
Journal of Pharmacy. In the first 
paper’ of the series he criticized the 
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menstruum, the preservative, and the 
potency of the official fluidextract. In 
the second paper,® he described a series 
of some 40 percolations designed to de- 
termine the optimum menstruum for 
the percolation of cinchona. When 
compared with diluted alcohol, the of- 
ficial 85 per cent alcohol not only ex- 
tracted more total solids and more total 
alkaloids but also was much easier to 
handle and required much less heat to 
evaporate. 

The final paper’ was devoted to a 
presentation of formulas for many prep- 
arations of cinchona including the plain 
extract, the compound extract, the 
fluidextract, the compound fluidextract 
and others. 

In August Dr. Squibb presented a 
paper on repercolation® before APhA. 
He stressed the importance of a fine 
powder and of using a larger quantity of 
alcohol to wet it before percolation. He 
also recommended that the first portion 
of percolate draining down be returned 
to the funnel for repercolation. 

In previous discussions on percolation 
Dr. Squibb had often insisted that each 
drug was a case in itself and had to be 
studied to determine the best method 
and menstruum for its extraction. Con- 
sistent with this advice, he went next 
to a series of experiments on resin of 
podophyllum.°® 
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Figure 1—Small automatic percolator showing 
reservoir and siph t 
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At the 1869 meeting of APhA Dr. 
Squibb, in commenting on the U.S.P.,” 
seriously questioned the advisability of 
continuing with a general process for 
percolation as applicable to all drugs 
suggesting instead a general commen- 
tary concerning the basic principles and 
equipment. He also criticized the di- 
rections given as usually ambiguous, 
inadequate and delusive in regard to 
practical exhaustion of the drug Adop- 
tion of the process of repercolation was 
recommended for the new revision of 
the Pharmacopeia. He suggested that 
the menstrua then used in various ex- 
tractions were too weak in alcohol and 
in many instances better products 
would result with stronger alcohol and 
less of it. 

At the following meeting, in 1870, he 
reported his studies on the extraction of 
nine important drugs.1! These studies 
led him to the conclusion that the rate 
of exhaustion of a strange drug could 
not be predicted. They further em- 
phasized a point made earlier that 
extraction was not uniform and the 
soluble components of a drug were not 
exhausted at the same rate. He stated 
rather unequivocally that to achieve 
complete extraction without the use of 
heat and with the least quantity of alco- 
hol, repercolation was the only sensible 
process but admitted the difficulty of 
the process and the want of skill for its 
management. 

Having liad generally unsatisfactory 
results with the official process for 
fluidextract of senega, Dr. Squibb re- 
ported a thorough study of it.* The 
difficulties were associated with a rapid 
precipitation of polygalic acid and gela- 
tinization of the fluidextract in cold 
weather. He found both of these prob- 
lems to be functions of the menstruum. 
By including a small portion of am- 
monia, he was able to maintain the 
polygalic acid in solution and by in- 
creasing the concentration of alcohol, he 
was able to exclude much of the pectin 
which had been responsible for the gela- 
tinization. 

In 1872, Dr. Squibb exhibited a newly 
designed percolator which was intended 
to maintain some of the advantages of 
maceration in what was still essentially 
a percolation process.'® With the new 
apparatus (Figure 2) he intended to 
create conditions more favorable to the 
passage of menstruum through the par- 
ticles of drug rather than around them. 
The introduction of the apparatus was 
accompanied by a careful and detailed 
exposition of the theory on which it was 
based. 

The whole arrangement was likened 
to a well dug in a wet soil of a substance 
to be percolated. The proposition was 
to pump out this well at so slow a rate 
that the liquid from outside the well 
coming in to supply this rate would 
descend so very slowly as to be friction- 























Figure 2—Smal! well-tube percolator with 
iph in positi for very rapid flow. In 
actual use siphon tube lifted much higher 


inside well-tube. 





less. The object was to eliminate 
gravity flow to the extent that men- 
struum inside the particles of drug 
would descend as rapidly as menstruum 
outside these particles thereby main- 
taining uniform tension. 

By this principle, Dr. Squibb was 
able to effect a greater economy in the 
use of alcohol and a better control on 
the rate of percolation. As with his 
previous designs, the controlling and 
unique element was a siphon which, in 
this instance, was used to control the 
rate of descent of percolate by control- 
ling its removal from the well-tube. Al- 
though modified later in size, percolators 
based on this well-tube principle are 
still in use in the manufacturing labora- 
tories of E. R. Squibb and Sons. 

For six years, Dr. Squibb published 
nothing on percolation. Then, in 1878, 
at the request of the APhA committee 
on revision of the Pharmacopeia he pre- 
sented a very lengthy report in which 
he reviewed much of his earlier work.'4 
Because the report was intended to sup- 
ply information for revision of the 
Pharmacopeta it was more detailed than 
any of his previous papers on this sub- 
ject. 

It had been shown many times that 
many of the official fluidextracts were 
not of the quality expected even when 
the official process was managed with 
great skill. Dr. Squibb had often 
demonstrated that repercolation could 
remedy this and he was concerned be- 
cause it had not been applied by more 
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people. He could onlv conclude that 
the process was considered too compli- 
cated by most pharmacists. His at- 
tempts to simplify the process without 
sacrificing the basic principles involved 
were not very successful. In the main, 
he could not eliminate the fractional 
collection of percolates, the need for 
multiple percolations and the necessity 
for reserving weak percolates for the 
following series. 

Although repetitious in many re- 
spects, this paper made a unique and, by 
today’s standards, an unparalleled con- 
tribution. It opened his formulary 
for all to see, giving very specific and 
detailed information for no less than 69 
fluidextracts exactly as made in his 
laboratory. 

This finally brought about oc Ticial 
recognition of repercolation in the sixth 
revision of the U.S.P.in 1882. Having 
finally achieved this adoption, Dr. 
Squibb turned his attention to other 
matters and did not publish any more 
on percolation for the next 22 years. 

Then in 1899 and 1900, the closing 
years of his life, he published four papers 
on the use of acetic acid as a menstruum 
for fluid extracts. Nux vomica,! cin 
chona,'® belladonna root” and buck- 
thorn and cascara’ were chosen for 
study. 

The last experiments with acetic acid 
were started just before Dr. Squibb’s 
80th birthday. An irregular heart and 
the lack of one hand did not put a stop 
to his experimentation. He still went 
to his laboratory with great regular- 
ity.% It appears likely that he planned 
to continue these studies to include all 
of the important drugs of the day, but 
on October 5, 1900, at the age of 81, 
Dr. Squibb passed away. 

Such is the record of Dr. Squibb’s 
contributions to this important phase of 
American pharmacy. Over a span of 
more than 40 years he worked to im- 
prove the process of percolation, bring- 
ing about changes in materials, in pro- 
cedure and in equipment. Fluidextracts 
have been replaced by more highly re- 
fined isolates or by synthetic medicinais 
and percolation as an important phar- 
maceutical process has likewise receded. 
But percolation will always occupy an 
important position in the historical de- 
velopment of American pharmacy. @ 
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As head of Eli Lilly and Company’s 
pharmaceutical control department, 
Philo L. Burrin is responsible for four 
departments—the pharmaceutical inspec- 
tion control department, formula control, 
printed materials control and finishing 
control. He has held this post since 
July, 1957. A native of Holgate, Ohio, 
Burrin joined Lilly as a pharmaceutical 
chernist on October 17, 1917, following 
his graduation from Purdue University. 
In his career with Lilly he has also been 
a bulk inspector, department head of bio- 
logical vaccines and head of the pharma- 
ceutical design department. He has con- 
tributed to the development of formula 
modifications, manufacturing technics 
and designing of equipment for new 
methods of testing. He is a past president 
of the Indianapolis branch of the American 
Pharmaceutical Association. 
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Glycones 


LYCERIN suppositories have been used 

| for many years and have always 
presented a problem to the dispensing 
pharmacist because of their hygroscopic 
nature. The present U.S.P. XV 
includes a formula for their preparation 
consisting of 91 grams of glycerin, 
nine grams sodium stearate and five 
grams of purified water. The sodium 
stearate is dissolved in the hot glycerin, 
the water added and the mixture made 
ready for molding. This formula 
produces approximately 100 grams of 
finished product. 

The mixture may be molded in 
various shapes and tightly closed glass 
containers. The effectiveness of these 
suppositories is, of course, dependent 
upon their glycerin content. However, 
an earlier formula which contained 95 
per cent glycerin’ resulted in the 
finished product’s accumulating mois- 
ture on the surface more easily. To 
overcome this, our firm developed a 
means of preserving this product by 
dipping the finished suppositories into 
high-melting point parrafin wax. These 
“Glycones,’” as the suppositories were 
called, were marketed in 1890. They 
were quite stable and the paraffin 
coating was easily removed by scoring 
the middle of the Glycone with the 
thumbnail and slipping off each end of 
the case. 


Rhubarb Fingers 


Rhubarb root is a very old drug. 
The early supplies came from Asia, 
principally from China because the 
Chinese roots were better trimmed 
and appeared smoother. This drug 
was used considerably as an aperient 
in which a small portion of the root was 
administered orally and chewed. As 
a home remedy, it had the added advan- 
tage of being easily carried in the 
pocket of the patient. The smoothest, 
lightest-colored roots which were free 
from wormholes and other defects 
brought the highest market price and 
individual pieces of root were sold over 
the counter as such. To offer a uniform 
product of similar use, one which elim- 
inated the necessity of the patient’s 
selecting nice-appearing roots, we 
worked out a formula for preparing a 
product called ‘Rhubarb Fingers.”’ 
This was prepared by grinding up 
high-grade rhubarb roots to a suitable 
powder and granulating it with dextrine, 
alcohol and water for compression on a 
conventional tablet machine into pieces 
approximately one-fourth inch by one- 
half inch by two inches, weighing ap- 
proximately 82 grains. This allowed 
the druggist to supply a more uniform 
product for over-the-counter sale of 
rhubarb. Rhubarb Fingers were self- 
administered with the individual chew- 
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ing a small portion of the compressed 
piece. 


Alcresta Tablet of Ipecac 


Ipecac has been used for more than 
four centuries as an emetic. This use 
too was probably established empiri- 
cally. In later years the activity was 
isolated and e:metine was considered to 
be one of the more active constituents, 
Subsequently, emetine was shown to be 
one of the few effective treatments for 
amebic dysentery, but its administra- 
tion in therapeutic doses was most 
dificult because of its emetic properties. 

Our laboratories found the alkaloids 
of Ipecac could be adsorbed in Lloyd’s 
Reagent, a natural-occurring hydrated 
aluminum silicate, named in honor of 
John Uri Lloyd, who discovered its 
qualities in 1910 and _ investigated 
its ability to adsorb alkaloids from acid 
solution. A patent was granted in 
1912. With the alkaloids of Ipecac 
adsorbed on Lloyd’s Reagent, it was 
possible to administer effective oral 
doses of these alkaloids since the 
acid secretion of the stomach prevented 
their release. The activity was released 
from the compound in the alkaline 
secretions of the intestinal tract. This 
served as an effective means of treating 
amebic dysentery by utilizing advanta- 
geously the enteric properties of the 
compound. Compressed tablets of 
this product, equivalent to ten grains of 
Ipecac U.S.P., were marketed under 
the name ‘‘Alcresta Tablets of Ipecac.” 


Liquid Blaud 


In a communication to the Bulletin 
General de Therapeutique of Paris 
(September, 1831), a Dr. Cottereau 
stated that a provincial medical man 
had reported earlier to the Academie 
Royale de Medecine the composition of 
certain pills which he had found ef- 
ficacious in cases of chlorosis.? Early 
in 1832, there appeared in the same 
journal a protest from Dr. Blaud, head 
physician of the Hospital of Beaucaire, 
Gard, and a corresponding member of 
the Academie Royale de Medecine, 
explaining that the formula published 
by Dr. Cottereau was not identical to 
the one he had devised. An authentic 
formula given by Dr. Blaud was one 
gram of sulfate of iron and one gram of 
potassium. carbonate in a fine powder. 
This mixture was made into pills using 
tragacanth and powdered licorice. Later 
on, this was modified by adding honey 
to the pill mass to prevent rapid oxida- 
tion of the mixture. Blaud pills en- 
joyed great popularity and their ef- 
fectivensss due primarily to the fresh- 
ness of the ferrous carbonate, indicated 
that the partially oxidized product was 
not quite as effective in the treatment 
of certain anemias. 

In 1907 our company marketed a 
product known as “Liquid Blaud” 
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which was designed to take advantage 
of the administration of freshly precipi- 
tated ferrous carbonate. In this product 
the ingredients, ferrous sulfate and 
potassium carbonate, were dissolved in 
glycerin, a clear solution that could be 
maintained over a long period of time. 
When a dose of one teaspoonful (96 
min.) was added to water (one to four 
fluid ounces), the ferrous carbonate was 
immediately precipitated as a green 
flocculent precipitate. This mixture 
was administered orally; and, because 
of the freshness of the precipitated 
ferrous carbonate, it was highly benefi- 
cial in certain types of anemias. Fur- 
thermore, it was possible to dissolve two 
other medicinal agents, useful in the 
treatment of anemia, namely arsenic 
and strychnine, in this glycerin solution 
and thereby add to the therapeutic 
dose. The stability of the glycerin 
solution further could be enhanced by 
overlaying the solution with a thin 
layer of mineral oil. When the drug 
was dispensed, the bottle was 
thoroughly shaken before the dose 
was poured out. This dose contained 
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An actual photograph of the Eli Lilly and Company plant about the turn of the century. 


only a proportionate part of the mineral 
oil so that when the bottle was stoppered 
and returned to rest, the remaining 
mineral oil came to the top and served 
as a protective coating to prevent oxida- 
tion by air. 





All of these products have been 


deleted from the current price list. 
In most cases they have been sup- 
planted by more specific and perhaps 
more highly scientific pharmaceutical 
products. @ 


American Association for Advancement of Science 


126th Meeting—Chicago, !!i:mais, Yecember 26-30, 1959 


Program of the Section on Pharmacy 


SATURDAY, DECEMBER 26 


8:00 p.m.—AAAS General Symposium 
Moving Frontiers of Science IV: Part 1. 


SUNDAY, DECEMBER 27 
2:00 p.m.—AAAS General Symposium 
Moving Frontiers of Science IV: Part 2. 


MONDAY, DECEMBER 28 


9:00 a.m.—George L. Webster, Dean, Col- 
lege of Pharmacy, University of Illinois, 
presiding. 

. Assembly and Operating Characteris- 

tics of Improved 4 Pi Liquid Scintilla- 

tion Counter—Billy G. Dunavant, John 

E. Christian, Purdue University, Bio- 

nucleonics Department. 

Quenching of Fluorescence in Liquid 

Scintillation Counting of Labeled Or- 

ganic Compounds—C.7. Peng, Univ- 

versity of California Medical Center. 

Radioactivity Research Center and 

School of Pharmacy. 


— 


to 


~ 


Application of Neutron Activation 
Analyses to Micro-Analyses of Gold- 
Containing Pharmaceuticals in Biologi- 


Sal 


qo 


oO 
oo 


io 6) 


Yo} 


cal Materials—/ames P. Vacik and John 
E. Christian, Purdue University, Bio- 
nucleonics Department. 
Tetrahydroquinolizinium Salts 1? 
Method of Synthesis of 2-Hydroxy-3- 
Bromoquinolizinium Bromide—K.M. 
Wischmann, Thiokol Chemicals; A.V. 
Logan, Oregon State College, Depart- 
ment of Chemistry; D..\/. Stuart, Ore- 
gon State College, School of Pharmacy. 
Color-Coding of Solid Drug Dosage 
Forms by Means of C.I.E. Trichromatic 
Coefficients— Robert G. Brown, Uni- 
versity of Texas, College of Pharmacy. 








. Hydration of Procaine Base—W.A. 


Strickland, Jr., University of Arkansas, 
School of Pharmacy. 


7. Method for Evaluating Availability of 


Aspirin from Enteric Coated Tablets 
Joseph V. Swintosky, Rudolph H. 
Blythe, Smith Kline and French Lab- 
oratories. 

Physical-Chemical Basis of Buffered 
Aspirin Controversy—Gerhard Levy, 
Barbara A. Hayes, University of Buffalo, 
School of Pharmacy. 


. Evaluation of Suppository Bases— 


Joachim Anschel, Warner-Lambert Re- 
search Institute. 
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10. Solubilization of Riboflavin by Com- 
plex-Formation with Caffeine, Thro- 
phylline, and Dimethyluracil— David E. 
Guttman, Ohio State University, College 
of Pharmacy; Manohar Y. Athalye, 
Bombay, India. 

11. interactions of Nanthine Molecules 
with Serum Albumin I; binding of Caf- 
feine by Bovine Serum Aibumin—.V/.L. 
Eichmann, D.E. Guttman, E.P. Guth, 
Ohio State University, College of Phar- 
macy. 

12. Binding of Drugs by Plastics III; 
Effect of pH and Solvents on Interac- 
tion of Sorbic Acid with Nylon—Z.J 
Shaikh, A.J. Kapadia, J. Autian, Univer- 
sity of Michigan, College of Pharmacy. 

13. Isolation and Characterization of New 
Amino Acid: B-Amino-a-Phenylpro- 
pionic Acid—Egi] Ramstad, Allan M. 
Goodeve, Purdue University, School of 
Pharmacy. 

14. Origin of Tropic Acid Moiety of Hyo- 
sevamine—A /lan M. Goodeve, Egil Ram- 
stad. 

15. Research on Psychopharmacologic 
Drugs—John O. Meany, Santa Monica, 
California. 
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4. Administrative 


MONDAY, DECEMBER 28 ( Continued) 


2:00 p.m.—John Autian, Professor, Col- 
lege of Pharmacy, University of Michi- 
gan, presiding. 


— 


. Social Psychology of Prescription Writ- 

ing—Esther J.W. Hall, University of 
Texas, College of Pharmacy; Norman 
G. Hawkins, Medical Branch Depart- 
ment of Preventive Medicine, Galves- 
ton. 





2. Phenylalanine, Precursor of Ber- 
berine—Jack L. Beal, Ohio State Uni- 
versity, College of Pharmacy; Egil 
Ramstad. 


3. Incorporation of Mevalonic Acid Into 


Digitoxigenin—Egil Ramstad, Jack L. 
eal. 


4. Application of Paper Chromatography 
and Electrophoresis to Assay of Phar- 
maceutical Products—Herbert Schrift- 
man, Robert C. Shultz, Wyeth Labora- 
tories. 


or 


Study of Fate of Tumor Implant on 
Rats Using Cells Labeled with Sul- 
fanilic-S** Acid—C.T. Peng. 





6. Comparative Study of Analgesimetric 
Methods—Albert I. Edlin, Arthur Tye, 
John W. Nelson, Ohio State University, 
College of Pharmacy. 

. Effects of Physostigmine on Egg Day 
Survival of Chloramphenicol Treated 
Embryonated Chick Eggs—Vernon A. 
Green, University of Texas, College of 


«J 


Pharmacy. 

Distribution of C-14 Meprobamate in 

Rat Brain—John L. Emmerson, Tom S. 

Miya, George K.W. Yim, Purdue Uni- 

versity, Department of Pharmacology. 

9. Pharmacological Prevention of Acute 
Heart Failure from Neuromuscular 
Stress in Rats Conditioned for Cardiac 
Necroses—John W. Ingalls, Jr., Samuel 
L. Friedman, Long Island University. 

10. Metabolism of Glycolic Acid-1-C' 
in Rat Liver—F.D. O’Connell, Egil 
Ramstad, Purdue University, School of 
Pharmacy. 

11. Presence of 8-Glucoside (Lonicerin) 
in Honeysuckle and its Spontaneous 
Conversion to an Acid—WM.R. Shastri, 


% 


Scientific frontiers highlight opening session 


Egil Ramstad, Purdue 
School of Pharmacy. 

12. Effect of Freeze-Drying on Constit- 
uents of Podophyll‘m Root—Mahenc 
Shah, Earl P. Guth, Ohio State Uni- 
versity, College of Pharmacy. 

13. Urease and Citrase Production by 
Pathogenic Gram Negative Bacilli—H. 
Seneca, C.K. Troc, P. Milner, Columbia 
University, Department of Urology, 
College of Physicians and Surgeons. 

14. Law of Initial Value in Pharma- 
cology—Joseph Wilder, New York Med- 
ical College, Neurology Department. 

15. Theory of Relativity and Arterial 
Failure—Harry Lobel, Omaha, Nebraska. 

16. Biological Effects of Magnetic Fields 
(I, General)—M.F. Barnothy, J.M. 
Barnothy, University of Illinois, College 
of Pharmacy. 

17. Biological Effects of Magnetic Fields 
(II); Treatment of Cancers and Radia- 
tion Syndrom—J.M. Barnothy and M.F. 
Barnothy, University of Illinois, College 
of Pharmacy. 


University, 





TUESDAY, DECEMBER 29——Hospital pharmacy takes over discussion. 


9:00 a.m.—Hospital Pharmacy; Joseph 
Oddis, presiding 

Opening Remarks and Announcements— 
John E. Christian, Secretary, Section 
Np. 

. Greetings—American Society of Hos- 
pital Pharmacists, American Pharma- 
ceutical Association, Illinois Society of 
Hospital Pharmacists, College of Phar- 
macy, University of Illinois, American 
Hospital Association. 

. Application of Closed System Technics 
in Environments Related to Hospital 
Services—Kenneth R. Nelson, Jr., Divi- 
sion of Special Health Services, U.S. 
Public Health Service. 

. Solubilization of Iodine with Tween 
20—Edward N. Deeb, Veterans Adminis- 
tration Hospital, Pittsburgh. 

Determinations and 

Policies Relative to Use of Radioactive 

Medications and Investigational Drugs 

in Hospitals—Mztlton W. Skolaut, Phar- 

macy Department, Dr. Robert M. Far- 
rier, Clinical Center, National Institutes 
of Health. 


_ 


5. Hospital Association—Hospital Phar- 
macist Liaison—David M. Kinzer, IIli- 
nois Hospital Association. 


6. Solvency of Hospitalsk—A National 
Economic Problem—George M. Scatter- 
good, Armstrong Cork Company. 


7. Some Social Forces That Will Affect 
Hospital and Hospital Pharmacy—Ray 
E. Brown, University of Chicago Clinics. 


8. Joint Committee of AHA and ASHP 
and Its Role in American Hospital 
Pharmacy—George F. Archambault, 
Pharmacy Branch, Division of Hospitals, 
U.S. Public Health Service. 


12:20 p.m.—Tour American Hospital 
Association, Headquarters Building. 


2:00 p.m.—Address of Vice President and 
Chairman, Glenn L. Jenkins, Dean, 
School of Pharmacy, Purdue University. 
Hospital Pharmacy; George F. Archam- 
bault, presiding. 


. Patient Oriented Hospital Standards— 
Realistic Approach to State Regula- 
tion—Oliver J. Neibel, Jr., Phillip A. 


— 


bo 


> 


2S 


“I 


8. Statistical Findings and 


Austin, Washington State Department 
of Health; Al Bailey, Washington 
Board of Pharmacy, Seattle. 
. Pharmacist’s Role as Drug Consultant 
in Hospital—Donald C. Brodie, San 
Francisco Medical Center. 


3. Pharmacist’s Role in Nursing Educa- 


tion—Eleanor C. Lambertsen, Council on 
Professional Practice, AHA. 


. Hospital Pharmacy Planning—Paul F. 
Parker, Division of Hospital Pharmacy, 
APhA. 


5. Drug Name Integrity—Wm. E. Woods, 


National Pharmaceutical Council, Inc. 


Principle of Prior Consent in Formulary 
System—Don Francke, Michigan 
University Hospital. 

. Role of French Military Pharmacist as 
Debated in Academy of Medicine in 
Paris during 1873—Alex Berman, Uni- 
versity of Michigan. 


Interesting 
Case Reports—Henry L. Verhulst, Na- 
tional Clearinghouse for Poison Control 
Centers, U.S. Public Health Service. 





WEDNESDAY, DECEMBER 30——“Scientists’ Part in Protection of Public’ themes symposium. 


1:30 p.m.—Symposium: 


_ 


Scientist’s Part 
in Protection of the Public, Part I (Food, 
Drug, Cosmetic and Hazardous Chem 
ical Problems); Joseph V. Swintosky, 
Smith, Kline and French Laboratories, 
presiding. 

. Labeling of Hazardous Chemicals— 
Help or Hindrance—Bernard E. Conley, 
Secretary, Committee on Toxicology, 
American Medical Association. 


2. Pharmaceutical Ingredients Legislation, 


1a) 


~ 
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Problems and Approaches to Solving 
Them—William F. Bousquet, Assistant 
Professor of Bionucleonics, Purdue Uni- 
versity. 

. Role of Cosmetic Scientist in Protecting 
Public Health—Raymond E. Reed, Vice 
President, Toni Company. 

. Applications of Radioisotope Tracer 
Technics to Studying Food Additive 
Problem—John H. Rust, Professor of 
Pharmacology, Head, Section of Nu- 
clear Medicine, University of Chicago. 

. Problems in Evaluating Safety of In- 


oe 
-_ 


tentional Food Additives—O. Garth 
Fitzhugh, Chief, Toxicity Branch, Di- 





In Buenos Aires, Bangkok 
or Beirut, it’s P.C.P. & §. tor 
Graduate Study in Pharmacy 


Young men and women from many distant 
States and foreign countries now gain interesting 
and successful careers in pharmaceutical practice 
and industry after courses of study at this institu- 
tion. B.Sc., M.Sc. and Ph.D. degree courses. 
Also Schools of Chemistry, Bacteriology and 
Biology. New residence hall for women. Many 
undergraduate activities. Foundedin 1821. Write 
for free catalog. 


Philadeiphia College 
OF PHARMACY AND SCIENCE 


43rd St., Woodland and Kingsessing Avenues, 
Philadelphia 4, Penna. Founded in 1821. 
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1. Problems 


vision of Pharmacology, Bureau of Bio- 
logical and Physical Sciences, Food and 
Food Administration. 


8:00 p.m.—Symposium: Scientist’s Part 


in Protecting Public, Part II (Food 
Additive Legislation); Glenn L. Jenkins, 
presiding. 


in Evaluating Safety of 
Unintentional Food Additives—A.J/. 
Lehman, Director, Division of Pharma- 
cology, Bureau of Biological and Physi- 
cal Sciences, Food and Drug Administra- 
tion. 


2. Scientific Judgment in Law and Reg- 


ulation—Edward J. Matson, Director of 
Scientific Administration, Abbott Lab- 
oratories. 


3. Role of Scientific Expert Under Present 


Food Laws—Bernard L. Oser, President, 
Food and Drug Research Laboratories, 
Inc. 


4. Question Session. 
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antibiotics symposium 


HE CHALLENGE of New Drugs in 

Our Society’’ was the basic theme 
of the opening session of the seventh 
annual Symposium on Antibiotics held 
November 4-6, 1959 in Washington, 
D.C. The three-day program con- 
sidered 246 reports on recent investiga- 
tions and developments in antibiotics 
and several other drugs, with scientists 
from 22 countries beside the U.S. 
being represented among the partici- 
pants. 

The enormous number of new drugs 
being made available reflects the energy 
and effort directed by the pharmaceu- 
tical industry to research and develop- 
ment. This challenge of new drugs, 
stated Chairman Henry Welch, is 
perhaps the most difficult challenge 
medicine has ever encountered. 

The modification of medical habits 
resulting from the developments in chem- 
otherapy was discussed by Dr. Austin 
Smith. Dr. Smith noted that the 
results of the new developments for 
the benefit of the sick are evident but 
their significance is not generally under- 
stood; and this causes confusion which 
confounds the problems of the public, 
the legislators, the press, and even the 
health professions and the makers of 
drugs. He observed that many of the 
problems faced by the drug manufac- 
turers today are, ironically, due to the 
very successful efforts of those same 
groups in developing drugs which pre- 
vent and cure illness as well as allaying 
the inactivating symptoms of aging. 

Yearly reviews of basic drugs were 
recommended by Dr. J.J. Curry, who 
spoke on the practicing physician’s 
appreciation and application of newer 
drugs and therapy. He observed that 
the reviews should be published by the 


AMA Council on Drugs because it is 
not sufficient to determine only that a 
drug is safe and has some effectiveness. 

This theme was further developed by 
Dr. Maxwell Finland. He deplored the 
many reports on new drug effectiveness 
that are not based upon properly 
planned and designed clinical trials. 
He stressed the need for an objective 
approach to the selection of patients, 
proper blind technics of drug applica- 
tion and scientific methods of evaluating 
the results of therapy. Dr. Finland re- 
commended less haste in marketing new 
drugs before adequate clinical testing 
has been completed and evaluated. 

Some of the new antibiotics reported 
at the symposium are colistin, aspar- 
tocin, fervenulin, streptozotocin, and 
rifomycin. Colistin, discovered by 
Koyama, ef al., in Japan, has been used 
as colistin sulfate and sodium colistin 
methanesulfonate for several years in 
Japan, Italy, and France, and for the 
past year clinically in the U.S. Rifo- 
mycin, isolated and studied by Lepetit 
S.p.A. (Italy) researchers, has been 
separated into its stable and highly 
acid component rifomycin B and the 
remaining rifomycin-complex (most 
active components rifomycin C and D). 
Rifomycin B forms soluble neutral 
salts with inorganic and organic bases 
as well as esters and ethers. It is 
reported to have low activity but also 
very low toxicity and therefore a 
favorable therapeutic index. 

Reports on antitumor agents included 
the new antibiotics diazomycin (A, B, 
and C) and streptonigrin. Some hope- 
ful clinical results have been obtained 
with the latter. Further studies in 
this field with actinobolin, streptovi- 
tacin, the nonantibiotic agent cyclo- 


phosphamide, and extensive Japanese 
clinical trials with mitomycin C were 
presented. 

New tetracycline derivatives included 
demethy!chlortetracycline (permits 
lower dosage) and pyrrolidinomethyl 
tetracycline which appears to lend it- 
self to the formulation of parenterals 
that cause less pain and tissue damage 
at the injection site. New uses were 
described for paromomycin, amphoter- 
icin and griseofulvin. 

An outstanding development re- 
ported at the symposium by Bristol 
researchers was the synthesis of potas- 
sium (alpha-phenoxyethyl) _ penicillin 
by acylation of 6-aminopenicillanic 
acid with alpha-phenoxypropionic acid. 
Chairman Welch observed that the new 
penicillin (one of many synthesized) 
is better absorbed by man than either 
penicillin G or penicillin V; differing 
from the latter (phenoxymethyl peni- 
cillin) by one additional methyl (CHs) 
group. From the chemotherapeutic 
viewpoint, Dr. Welch noted that the 
addition of a CHs group to penicillin 
V increased its ability to be absorbed 
by man; while. in another laboratory 
(Lederle) the removal of a CH; group 
from chlortetracycline (to obtain de 
methylchlortetracycline) accomplished 
a similar improvement in absorbability. 
He doubted that these two develop- 
ments represented an ‘industry trading”’ 
of CH; groups 

The successful synthesis of many 
penicillins suggested that the key may 
be found ‘‘to open the door to a broad 
spectrum penicillin, to antifungal peni- 
cillins, antiviral penicillins, or even to 
penicillins active against tumor cells 
by the correct manipulation of the 
guiding side chain.”’ 





Obituaries 


bioflavonoid 





compound had a 








Dr. Walter Hollis Eddy, 
pioneer in vitamin and nutri- 
tion research, 82, died in 
Lake Worth, Florida, on 
September 28. He was pro- 
fessor emeritus of physio- 
logical chemistry at Teachers 
College at Columbia Uni- 
veristy, an author on vitamin 
research and a_ consulting 
chemist For the last ten 
years he had been research 
consultant to the U.S. Vitamin 
and Pharmaceutical Corpora- 
tion, New York City. 

In 1924, Dr. Eddy isolated 
pure crystalline biosy vitamins 
found in, and necessary for, 
the growth of yeast. Recently, 
with Dr. Boris Sokeloff of 
Southern Biological Research 
Laboratory, he reported that 
a water-soluble, citrus fruit 


proved effective in arresting 
bleeding from capillaries, and 
was observed to slow growth 
of cancerous tissue. 


Dr. Charles R. Jacobsen, 31, 
director of chemical research 
for the Knoll Pharmaceutical 
Company of Orange, New 
Jersey, passed away on Mon- 
day, November 9, following a 
brief illness. A member of 
APhA and the American 
Chemical Society, Dr. Jacob- 
son was also active in church 
and civic affairs in his home 
community of Scotch Plains 
New Jersey. After complet- 
ing his graduate study at Le- 
high University, he devoted 
himself to research in the field 
of medicial chemicals. He 
is survived by his wife, two 
sons, his parents and a sister. 





Which 


We are setting up a new factory in Southern Germany and 
consider your special requirements. We have 
already an efficient sales organization, with salesmen calling 
on pharmacies and drugstores. 


could 


Therefore, you need not invest any capital in manufacturing 
premises nor in distribution. 


Exchange for a preparation well introduced in Germany 
would also be considered. 


Please write by airmail to box Z. K. 8659 c/o Annoncen- 
Expediton Hans Kegeler, Berlin-Wilmersdorf, Nikolsburger 
Strasse 10, Germany. 


still 


COOPERATION 


on the German and/or European Market 


manufacturer of a pharmaceutical preparation 
successfully introduced in the USA is interested in producing 
it in Germany? 
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DECEMBER 


7-9 Pharmaceutical Manufacturers’ Assn., 
eastern regional midyear meeting, Wal- 
dorf-Astoria Hotel, New York, N.Y. 

9 Remington Medal Dinner honoring Justin 
Powers, Roosevelt Hotel, New York, N.Y. 

9-11 Proprietary Assn. midwinter meeting, small 
i. forum, Biltmore Hotel, New York, 


10 National Pharmaceutical Council annual 
meeting, Pierre Hotel, New York, N.Y. 

26-31 American Assn. for Advancement of 
Science annual meeting, Chicago, III. 


1960 
JANUARY 


6 New York Cosmetic Chemists meeting, 
Hotel New Yorker, New York, N.Y. 
National Drug Trade Conference, Washing- 
ton, D.C. 

13 Associated Chain Drug Stores Assn. meet- 
ing, Drake Hotel, Chicago, III. 

18 National Assn. of Chain Drug Stores meet- 
ing of active members, Savoy-Hilton Hotel, 
New York, N.Y. 

20 Massachusetts Pharmaceutical Assn. mid 
winter conference, Hotel Bancroft, Wor- 
cester, Mass. 

21 District of Columbia Pharmaceutical Assn. 
general membership meeting, The Broad- 
moor, Washington, D.C. 

23-24 Midwest Conference of Pharmaceutical 
Assns., Hotel President, Kansas City, Mo. 

27 New Jersey Pharmaceutical Assn. annual 
midwinter meeting, New Irvington Hotel, 
Lakewood, N.J. 


™~s 


FEBRUARY 


3-5 Pharmaceutical Manufacturers’ Assn., legis- 
lative section, Boca Raton, Fla. 


4 Michigan State Pharmaceutical Assn. mid- 
season meeting, Whitcomb Hotel, St. 
Joseph, Mich. 

8-10 Pharmaceutical Manufacturers’ Assn., 
central regional meeting, Edgewater 


Beach Hotel, Chicago, III. 

14-17 American College of Apothecaries annual 
convention, Hotel Americana, Bal Har- 
bour, Fla. 

15-16 Pharmaceutical Manufacturers’ Assn., 
western regional meeting, Ambassador 
Hotel, Los Angeles, Calif. 

25-26 Pharmaceutical Manufacturers’ Assn. 
traffic conference dinner and workshop, 
Hotel Biltmore,’ New York, N.Y. 


ee ee 


{RA 


Our Urry Best Wishes 
At 
Christmas Time 


THE AMERICAN DRUGGISTS’ 
INSURANCE COMPANY 


Cincinnati 3, Ohio 
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MARCH 


2-4 Pharmaceutical Manufacturers’ Assn., medi- 
cal section, Hollywood Beach Hotel, Holly- 


wood, Fla. 

3 Drug, Chemical and Allied Trades Assn., 
New York Board of Trade, Inc., annual 
dinner, New York, N.Y. 

3-4 Federal Wholesale Druggists’ Assn. mid- 
year get-together, Statler-Hilton Hotel, New 
York, N.Y. 

6-8 lowa Pharmaceutical Assn. annual con- 
= Roosevelt Hotel, Cedar Rapids, 
owa. 

13-18 National Health Forum (National Health 
Council), Miami, Fla. 

20-22 Kansas Pharmaceutical Assn. annual con- 
vention, Topeka, Kan. 

26 National Conference State Pharmaceutical 
Assn. Secretaries, Statler-Hilton Hotel, 
Washington, D.C. 

27-28 APhA House of Delegates, Statler-Hilton 
Hotel, Washington, D.C. 

29-30 USP decennial meeting, Statler-Hilton 
Hotel, Washington, D.C. 


APRIL 


13-15 American Public Health Assn., southern 
branch, Memphis, Tenn. 

17-20 Georgia Pharmaceutical Assn. convention, 
Hotel DeSoto, Savannah, Ga. 

18-20 National Assn. of Chain Drug Stores bien- 
nial convention, Hollywood Beach-Diplo- 
mat-Seacrest Hotels, Hollywood, Fla. 

23-25 Arizona Pharmaceutical Assn. annual 
convention, Stardust Hotel, Yuma, Ariz. 

24-26 Nebraska Pharmaceutical Assn. annual 
— Hotel Yancey, Grand Island, 

ebr. 


MAY 


8-10 North Carolina Pharmaceutical Assn. 
annual convention, Robert E. Lee Hotel, 
Winston-Salem, N.C. 

15-18 Florida State Pharmaceutical Assn. annual 
convention, Hillsboro Hotel, Tampa, Fla. 

15-18 Ohio Pharmaceutical Assn. annual con- 
vention, Biltmore Hotel, Dayton, Ohio 

15-20 National Tuberculosis Assn., Statler and 
Biltmore Hotels, Los Angeles, Calif. 


JUNE 

6-8 Colorado Pharmacal Assn. annual cof- 
vention, Antlers Hotel, Colorado 
Springs, Colo. 
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Calendar of Events 


6-8 Michigan State Pharmaceutical Assn. 
annual convention, Statler-Hilton Hotel, 
Detroit, Mich. 

9-12 American Therapeutic Society, Barcelona 
Hotel, Miami Beach, Fla. 

11-12 American Diabetes Assn., Inc., Hotel 
Deauville, Miami Beach, Fla. 

13-16 Tennessee Pharmaceutical Assn. conven- 
tion, Gatlinburg, Tenn. 

13-17 American Medical Assn. annual meeting, 
Miami Beach, Fla. 

19-21 Massachusetts Pharmaceutical Assn. 
annual convention, New Ocean House, 
Swampscott, Mass. 

19-22 Virginia Pharmaceutical Assn. annual con- 
vention, Virginia Beach, Va. 

19-23 New Jersey Pharmaceutical Assn. annual 
convention, Hotel Traymore, Atlantic City, 
NJ 


21-23 Indiana Pharmaceutical Assn. annual con- 
vention, French Lick-Sheraton Hotel, French 
Lick, Ind. 

22-24 District of Columbia Pharmaceutical Assn. 
annual convention, Commander Hotel, 
Ocean City, Md. 

27-30 Maryland Pharmaceutical Assn. annual 
_— Shelburne Hotel, Atlantic City, 


JULY 


25-27 Texas Pharmaceutical Assn. annual con- 
vention and exhibit, Municipal Auditorium, 
Austin, Tex. 


AUGUST 


14-19 American Pharmaceutical Assn. annual 
convention, Washington, D.C. 

27- American Hospital Assn., Civic Audi- 

Sept.1 torium, San Francisco, Calif. 


SEPTEMBER 


15-18 Drug, Chemical and Allied Trades Assn. 
annual meeting, Sagamore Hotel, Bolton 
Landing, N.Y. 

18-21 Federal Wholesale Druggists’ Assn. annual 
convention, Greenbrier Hotel, White Sul- 
phur Springs, W.Va. 


OCTOBER 


14-20 National Wholesale Druggists Assn. meet- 
ing, American Hotel, Bal Harbour, Fla, 

31- _—_ Packaging Institute annual forum, Statler- 

Nov.2 Hilton Hotel, New York, N.Y. 


INTERNATIONAL 
1960 


MAY 


2-11 Pan American Medical Assn. Congress, 
Mexico, D. F., Mexico (Section on Pharma- 
cology and New Drugs, J.C. Munch, 
Secretary) 


AUGUST 

28- 18th General Assembly of International 

Sept.2 Pharmaceutical Federation, Copenhagen, 
Denmark 

NOVEMBER 


13-19 5th Pan-American Congress of Pharmacy 
and Biochemistry, Santiago, Chile 
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Federal and State Actions 





FDA Actions 


Illegal Over-the-Counter Sales 
for the Month of October 


Arizona—Herbert C._ Brightbill, 
pharmacist, and Herman M. Hoff- 
man, pharmacist, (employees of Con- 
sumers Market), Tuscon—Refilling 
prescriptions for barbiturates, corti- 
sone and tranquilizers without doc- 
tor’s authorization. Imposition of 
sentence deferred one year and each 
defendant placed on one-year proba- 
tion. 

Richard L. Gibson, t/a Eureka 
Drugs, and Morris Rosenthal, phar- 
macist, Tucson—Selling amphet- 
amine, barbiturates, cortisone and 
tranquilizers without doctor’s authori- 
zation. Imposition of Gibson sen- 
tence deferred six months; defendant 
placed on six-month probation. Im- 
position of Rosenthal sentence de- 
ferred one year; defendant placed 
on one-year probation. 

T. Ed Litt Drug Company, Inc., a 
corporation, C. Aubrin Anderson, 
pharmacist, and Roy Petersen, phar- 
macist, Tucson—Refilling prescrip- 
tions for barbiturates, cortisone and 
thyroid tablets without doctor’s au- 
thorization. Imposition of sentence 
deferred for one year and defendants 
placed on one-year probation. 

Colorado—L.E. Hillman, D.O., 
Brush—Dispensing barbiturates not 
in the course of professional practice. 
Fined $300. 

Adolphus Adams, t/a Adams Drug, 
and George J. Lohmiller, pharmacist, 
Pueblo—Selling and refilling pre- 
scriptions for antibiotics and tran- 
quilizers without a doctor’s authoriza- 
tion. Lohmiller fined $125, placed on 
one-year probation. Action against 
Adams not yet settled. 

Massachusetts—Hemenway Drug 
Company, and Nicholas T. Elias, 
president and treasurer, and Charles 
Bowen, assistant manager, Boston— 
Refilling prescriptions for sedatives, 
sulfonamides and tranquilizers 
without doctor’s authorization. Cor- 
poration fined $300; Elias $200; 
Bowen, $100. 

Nebraska— Harry G. Williams, MD, 
Omaha—Selling amphetamine not in 
the course of professional practice. 
Fined $1,000 plus $38.20 costs; placed 
on three-year probation, with one- 
year suspended sentence. 

New York—Friendly Drug Stores, 
Inc., and Max Allshut, president, 
Ridgewood—Selling and refilling pre- 


scriptions for amphetamine, hormones 
and tranquilizers without a doctor's 
authorization. Corporation fined 
$1,000; Allshut, $1,000. 

Martin Harnick, t/a Martin Drugs, 
Ridgewood—Selling and refilling pre- 
scriptions for amphetamine, hormones 
and tranquilizers without doctor’s 
authorization. Fined $1,000. 

North Carolina—Allen Drug Com- 
pany, and Harry H. Allen, Sr., and 
William Franklin Allen, partners, 
Cherryville—Selling antibiotics and 
barbiturates without doctor’s authori- 
zation. Partnership fined $1,000, 
each defendant placed on three-year 
probation. 

Texas—First Street Drug Store, 
Inc., and Fred E. Simmons, president, 
Irving—Selling amphetamine, anti- 
biotics, barbiturates and cortisone 
without a doctor’s prescription. Cor- 
poration fined $250; Simmons, $250. 


Misbranded Drugs 


Missouri—Lloyd C. Shanklin, t/a 
Harmony Health Foods and Juices, 
Kansas City—Aloe leaves and papaya 
were misbranded orally and by book- 
let, with false claim for the treatment 
of disease. Shanklin sentenced to 
two years’ imprisonment. 


Preliminary Injunction 


New York—Wilson Williams Com- 
pany, Inc., and Jack Elliott, presi- 
dent, Tuckahoe—From selling in in- 
terstate commerce RX-120 (a drug 
labeled with weight reduction claims 
alleged to be false and misleading). 


Vitamin E Claims 


FDA has cautioned consumers against 
wild claims about products purporting 
to be sources of vitamin E. Since the 
daily diet provides more than adequate 
amounts of vitamin E for the average 
individual, supplementing it with the 
vitamin is not necessary. Products 
represented as containing vitamin E 
are no longer required to bear a label 
statement that the need for this vitamin 
in human nutrition has not been es- 
tablished, since it has now been estab- 
lished that vitamin E is needed in the 
physiological processes of the human 
body. 

FDA has warned against claims that 
products offered as sources of vitamin E 
are necessary to treat or prevent any 
identifiable nutritional deficiency. A 
number of court actions have been taken 
against vitamin E products promoted 
for treating or emphasizing such diseases 
as sterility, heart disease and muscular 


dystrophy. FDA said that the vitamin 
is of no value for such purposes. ‘‘Any 
claim in the labeling of drugs or of foods 
offered for special dietary use by reason 
of vitamin E, that there is need for 
dietary supplemen‘ation with vitamin 
E, will be considered false,”’ the FDA 
said in its announcement of October 
29, 1959. 


Enurtone Device—Claims 

The Federal Trade Commission, on 
October 16, 1959, ordered the Enurtone 
Co. to discontinue falsely advertising 
that its Enurtone device will stop all 
cases of bed-wetting. FTC Commis- 
sioner W.C. Kern said: ‘“‘The public 
interest plainly requires that such 
claims or promises for helping enuritics 
as may be in respondents’ future 
promotional matter be limited to cases 
of enuresis for which benefits reasonably 
may be expected to be afforded.” 


Misuse of Tes-Tape 

FDA Commissioner George P. Lar- 
rick warned that test papers chemically 
treated with tolidine, which are properly 
and effectively used to detect urine sugar 
in diabetes, should not be used to 
detect the presence of sugar in the cer- 
vix as an indication of ovulation (fer- 
tility cycle) ‘until appropriate tests have 
been conducted to show that [internal | 
use of the paper will not cause in- 
jury...”’. FDA emphasized that Eli 
Lilly, the manufacturer of the paper 
(Tes-Tape), has not recommended its 
product for testing fertility. However, 
two other firms have marketed plastic 
devices for applying the papers to the 
cervix; and while these firms are no 
longer recommending use of the tolidine- 
treated papers, FDA is concerned 
lest women who already have a supply 
on hand may continue to use it. There 
is no question about the safety of the 
use of Tes-Tape in the urine sugar test. 





PHARMACEUTICAL DEVELOPMENT 
DIVISION of a 
NORTHERN NEW JERSEY 
PHARMACEUTICAL COMPANY 
is seeking scientists as section heads for this 
aggressively expanding department. Key 
positions now open: 


HEAD OF TABLETING & COATING 
SECTION 


Ph.D. preferred but not essential. Sig- 
nificant related practical experience. 


HEAD OF EXPLORATORY 
PHARMACEUTICAL RESEARCH 
Ph.D. essential, preferaly in physical 
chemistry. Truly creative man with 

related experience in drug field. 


Please send detailed resume in complete 
confidence. All replies will be acknowl- 
edged. Our employees know of this ad. 
Box No. P 12-1. 
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Prescription Practice %y samuet w. Goldstein 





R Information 


Aluminum Methionate 


See THIS JOURNAL, 20, 6/4(Oct., 
1959) for a note on the preparation of 
Aluminum Methionate. 


A reader has called our attention to 
the fact that Aluminum Methionate is 
available commercially from the R.S.A. 
Corporation, Ardsley, New York. The 
compound was included in a formula 
for a perspiration-resistant make-up 
base [see THIS JOURNAL, 20, 402 
July, 1959) ]. 


Bretylium Tosylate 


See note on Bretylium tolysate in THIS 
JOURNAL, 20, 614(Oct., 1959). 


P.G.G. of Canada has informed us 
that we lysed up the syl in tosylate. The 
item is Bretylium tosylate not tolysate. 


Cantharidin—Another Source 


See note on prescription including 
Cantharidin in Tuts JOURNAL, 20, 
614(Oct., 1959). 


Another source for Cantharidin pow- 
der has been supplied by one of our 
readers (R.R.) as: Inland Alkaloid, 
Inc., Tipton, Ind. 


Entero-Vioform (7?) 


We have a customer who will be travel- 
ing in areas where the water is untreated. 
He would like us to get ‘‘Autividoform”’ 
tablets to take along as an intestinal anti- 
septic. Wecannot find thedrug. Please 
helb—M.C., Washington, D.C. 


A literature search in answer to this 
telephoned plea could not reveal a 
listing of ‘“‘Autividoform.’’ It was sug- 
gested that the pharmacist should check 
the request. He did. His customer 
was positive. Phonetic association and 
the intended use of the product sug- 
gested a possible layman’s version of 
Entero-Vioform (formerly Vioform) tab- 
lets. This was relayed to the phar- 
macist, who asked the customer if the 
drug could be Entero-Vioform. The 
pharmacist called to report that the 
customer appeared surprised when the 
question was asked, and said: ‘“‘Cer- 
tainly, that’s what I asked for.” 


Kotrol—Kutrol 


We have a prescription for Kotrol 
which is supposed to be a Parke, Davis 
product but is not in our catalog. Can 


Service 


you give us any tnformation?—M.W., 
Washington, D.C. 


Kotrol is the Parke, Davis trade name 
for the product marketed in Brazil and 
other South American countries. It is 
marketed in the United States as Ku- 
trol Kapseals. It contains uroenterone, 
an extract of pregnancy urine which has 
been found effective in the treatment of 
duodenal and jejunal ulcer. The cross 
reference for the two trade names ap- 
pears in Unlisted Drugs, 6, 49(1954). 


Leche de Higueron 


We have a request for a product called 
Leche de Higueron. Is any information 
avatlable?—J.A.G., New York. 


The following note appears in “U.S. 
Dispensatory,” 25th ed., 1955, p. 1691: 
“Under the name of Leche de higueron 
the latex of Ficus laurifolia—and also of 
F. glabrata—is used by the natives of 
South America and Panama as a vermi- 
fuge. The studies of Hall and Augus- 
tine have demonstrated (Am. J. Hyg., 
1929, 9, 602) that it is a remedy of real 
value, especially against the Trichurus 
and also against the Ascaris. The ac- 
tive principle is a proteolytic enzyme, 
ficin, which has the remarkable power 
of digesting living helminths (see 
Andrews and Cornatzer, J. Pharmacol., 
1942, 74, 129). Faust and his colteagues 
found it to be the drug of choice, if 
available, for trichuriasis (whipworm 
infestation) in doses of 60 cc. (approxi- 
mately 2 ounces) of the sap. It was 
well tolerated and could be repeated if 
needed; no cathartic need be employed. 
The dose is the same for children and 
adults.”’ 


Naclex 


We have a British customer who says he 
had a prescription for Naclex. What is 
it and where can it be obtained?—M.F., 
Washington, D.C. 


Naclex is the trade name of Glaxo 
Labs. (British) for hydroflumethiazide. 
As the derivation of the name (NaCl-ex) 
indicates it is a diuretic which also aids 
salt (NaCl) excretion. Hydroflume- 
thiazide is marketed in the U.S. as 
Saluron tablets and syrup by Bristol 
Labs. 


Pituitary Extract for Insufflation 


Can you give us a manufacturer of a 
posterior pituitary extract prepared spe- 


cifically for use by insufflation —J.G.A.. 
Manitoba. 


The posterior pituitary dosage form 
for insufflation is listed in ‘‘The Extra 
Pharmacepoeia”’ (Martindale), 24th ed., 
vol. 1, 1958, 1071 as follows: Di-Sipidin 
(Paines and Byrnes Ltd., England) 
Capsules containing 30 antidiuretic 
units. Glanduitrin Snuff (Gideon, Rich- 
ter, England) 500 units per Gm. of 
powder. Piton Snuff (Organon Labo 
ratories Ltd., London) 500 units per 
Gm., in lactose. Pituitary Posterior 
Lobe Snuff (Armour Laboratories, Eng- 
land) Capsules containing the equiva 
lent of 40 units for use in Armour 
insufflator. We could not find a com- 
mercial U.S. listing. 


Another ‘FIRST 


ont 
DRUG 


git 
REFERENCE 


fA 


*All-inclusive listing of lat- 
est drugs 


All recently marketed 
drugs 

Research and experi- 
mental drugs 

Clinical results of old 
and new drugs 


Changes in dosage 


forms, strength and 
packaging 

New and _ nonofficial 
drugs 


*Cross-indexing of official, 
generic, trade and com- 
mon names 


*Cumulative index for one 
complete year from date 
of first appearance 


*Well illustrated 


Look for it beginning in the 

January 1960 issue of This 
Journal 

les 
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Prescription Practice 





Progress in Medicine 





Atropine Cigarettes in Asthma 
and Emphysema 


Smoking cigarettes made of tobacco 
containing less than 0.06% _ nicotine 
with atropine sulfate added to permit 
inhalation of either 0.5 mg. or 1.45 mg. 
per cigarette increased the vital capacity 
and gave a feeling of relief in 39 patients 
with mild or moderate chronic asthma 
and emphysema, according to a report 
by H. Herxheimer, Brit. Med. J., 2, 167 
(Aug. 15, 1959). Similar results were 
noted with wet 0.5% atropine aerosols. 
The cigarette method of administra- 
tion is simpler, the dosage can be ac- 
curately controlled, and it is recom- 
mended as preferable to that of wet 
aerosols or stramonium cigarettes. 


B.C.G. and Vole Bacillus 
Vaccines in Prevention of 
TB in Adolescents 


A report on a clinical trial of B.C.G. 
and vole bacillus vaccines in more than 
50,000 adolescents who were 14-15.5 
years old when the tests were started 
in England in 1950 is published by the 
Medical Research Council, Brit. Med. J., 
2, 379(Sept. 12, 1959). After statistical 
adjustment of the data, the tuberculosis 
vaccines clinical trials committee (MRC) 
concludes: ‘‘In assessing the benefit that 
would have accrued to the entire trial 
population from the use of vaccine for 
all those tuberculin negative on entry, 
the contribution to the total tuber- 
culosis morbidity made by those initially 
tuberculin positive (and therefore in- 
eligible for vaccination) had to be in- 
cluded. This benefit—that is, the per- 
centage reduction in incidence of tuber- 
culosis during the five-year period— 
was 59% for B.C.G. vaccine and 61% 
for vole bacillus vaccine.’”” The report 
is discussed editorially on p. 414 of the 
same issue of Brit. Med. J. 


Dartalan—Parkinsonism in 
Treated Mentally Defective Patients 


A report on the treatment of 31 
mentally defective patients with Dart- 
alan, a phenothiazine tranquilizer, in an 
attempt to control their behavior dis- 
orders describes the development of 
signs of Parkinsonism in 15 of the 
patients. The reporting clinicians, W. 
A. Heaton-Ward, et al., Brit. Med. J., 2, 
407 (Sept. 12, 1959), note the occurrence 
of oculogyric crises (movement of the 
eye about the anteroposterior axis) in a 
pair of identical twins. They state: “In 
this small series of cases the incidence 
of Parkinsonism was much greater and 
occurred on a much lower and less pro- 
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longed dosage of Dartalan than in any 
previously reported series. We consider 
it possibly significant, however, that, 
whereas all previous reports have con- 
cerned patients of normal intelligence, 
ail our patients were mentally defective. 
We suggest that in the genetically deter- 
mined cases of mental defect, develop- 
mental abnormalities of and, in the en- 
vironmentally determined cases, dam- 
age to the basal ganglia, insufficient in 
itself to produce signs of Parkinsonism, 
may considerably lower the threshold 
dosage of Dartalan that can cause these 
signs to appear.”’ 


Griseofulvin in Acute 
Cattle Ringworm in Man 


Systemic treatment with 1 Gm. of 
griseofulvin daily appeared to be the 
treatment of choice for acute inflamma- 
tory cattle ringworm infections of the 
human skin in 16 patients treated by T. 
Cochrane and A. Tullett, Brit. Med. J., 
2, 286(Aug. 28, 1959). They note that 
the minimum effective dose and the 
optimum dose of the drug have yet to 
be established, and that the duration 
of infection does not seem to have any 
bearing on the response to treatment. 
They found: ‘In acute inflammatory 
ringworm of the beard and scalp the 
duration of treatment has been short- 
ened by approximately six weeks. The 
pain and discomfort in the lesions and 
the general toxicity of the patient clear 
much more rapidly with griseofulvin. 
The duration of treatment will depend 
on the type of infection and tissue in- 
volved. In the present series of cases, 
only mild side-effects were seen in two 
patients. In prolonged treatment, how- 
ever, as, for example, in tinea of the 
nails, routine blood examination is 
still thought advisable, although it would 
seem to be unnecessary when the anti- 
biotic is given only for short periods.” 


Hydroflumethiazide— 
Clinical Study 


Clinical observations indicate that 
hydroflumethiazide (Saluron), 3,4-di- 
hydro - 7 - sulfamyl - 6 - trifluoro- 
methyl - 1,2,4 - benzothiadiazine 1,1- 
dioxide, is a more potent orally ef- 
fective diuretic than chlorothiazide; 
and it appears to be more potent than 
parenterally administered meralluride, 
according to R.V. Ford and J. Nickell, 
Antibiotic Med. & Clin. Therapy, 6, 
461 (1959). It produced less potassium 
and bicarbonate loss, with less tendency 
toward hypokalemic manifestations. It 





was repetitively effective, showed no 
toxicity in clinical doses (25-100 mg. 
daily) which were useful in hyperten- 
sion and edematous states. 


Lipostabil—-Clinical Trial 

Clinical observations on eight patients 
with ischemic heart disease (four with 
high serum cholesterol and four with 
wide pre-beta-lipoprotein bands) who 
were given 4 or 5 Lipostabil capsules 
daily for one month increased the 
second month and again the third month 
to the limit of tolerance (8-11 capsules 
daily) are reported by L.G.G. Davies 
and L. Murdoch, Brit. Med. J., 2, 619- 
(Oct. 3, 1959). Each capsule contained: 
alpha- and beta-lecithins of soya bean, 
175 mg.; 3,4,5-polyoxyethylene-sorbitol 
monooleate (emulsifier), 100 mg.; and 
potassium theophyllinate-potassium 
thiocyanate (addition compound), 50 
mg., and were supplied by John Ronald- 
son & Co., Ltd. The investigators 
noted no_ satisfactory fall in blood 
cholesterol. ‘The lipoprotein pattern, 
and particularly the pre-beta band, was 
unchanged. The clinical course of 
these patients was what could be ex- 
pected from the natural history of this 
disease.”’ 


Male Fern and Mepacrine 
Treatments for Tapeworm in Man 

Observations on 240 patients with 
tapeworm who were treated with male 
fern extraction or with mepacrine are 
reported by W.H. Jopling and A.W. 
Woodruff, Brit. Med. J., 2, 542(Sept. 
26, 1959). No statistically different 
results were found between five different 
treatment regimes. The report notes: 
“Factors which may give rise to poor 
results when these regimes are used in- 
clude inadequate fasting, administra- 
tion of male fern in capsules instead of 
in a draught, and, when doses of an- 
thelmintics of small volume are ad- 
ministered through a duodenal tube, 
failure to take into account the amount 
required to fill the tube before any is 
delivered from its distal extremity. 
Unfavorably false impressions of the 
efficacy of a treatment for tapeworms 
may be obtained unless patients are 
followed up for at least four months in 
cases in which the head of the worm is 
not recovered after treatment. Failure 
of treatment due to vomiting was en- 
countered more often among those 
treated with mepacrine than with male 
fern. As vomiting in patients with T. 
solium infections may give rise to 
cysticercosis, treatment with mepacrine 
in such cases is best avoided.” 
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Likes her coffee sweet...and her calories 


That’s why she carries the 100-tablet bottle of Sucaryl with her when she travels. 
Just the idea that she’s got her Sucaryl along—can have her coffee as sweet as she 
wants, whenever she wants, without being penalized by calories—helps make diet- 
ing lots easier. The point: Sucaryl, more and more, is becoming an important part of 


the daily pattern of living in (and outside) the home. Obbott 


Sucaryl 


NON-CALOR'C SWEETENER. ABBOTT 
Sucaryl, in Tablets and Solution, outsells all other non-caloric sweeteners combined. 


Throughout the year, Sucary] advertising will regularly appear in big-circulation 
magazines plus practically all the leading newspapers in the country. ¢ 
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Vitamin-time is 








UN...when it’s VI-DAYLIN 


in the new ‘‘Pressure Pak” 


‘Pressure-Pak’’ V1I-DAYLIN is boosting vitamin 
sales in pharmacies everywhere. 

Why? Because VI-DAYLIN’s delightful, new 
push-button container has turned vitamin-time 
into a real event in thousands of homes. 

Sure, the lemon candy flavor always tasted 
wonderful to youngsters; the potent, balanced 
formula of eight essential vitamins has had the 
approval of physicians for years. 

But now, children—and a lot of adults, too— 
are enjoying this new, modern way of serving 


V1-DAYLIN: Just press the button, and a golden 
stream of delicious VI-DAYLIN fills the teaspoon! 
Youngsters remind their Moms when it’s time 
for VI-DAYLIN—even ask to serve themselves. 
And—there’s no sticky cap, no mess, no 
waste, no refrigeration with ‘‘Pressure-Pak’’ 
Vi1-DAYLIN. No breaking or spilling, either. 
The new ‘‘Pressure-Pak’’ VI-DAYLIN comes 
in a 12-fl.oz. size and it’s the same nutritional 
formula that’s also supplied in er 
3-fl.oz., 8-fl.oz. and pint bottles. \ LbGott 


“Pressure-Pak” VI-DAYLIN means more vitamin business for you—be sure to display this new package in your pharmacy ! 


®VI-DAYLIN — HOMOGENIZED MIXTURE OF VITAMINS A. D. 8: B:, Bs, Bu. C AND NICOTINAMIDE. ABBOTT 





©1859. ABBOTT LABORATORIES 904040 
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Prescription Practice 


New Prescription Products 





Declomycin for Suspension 
Declomycin Pediatric Drops 


Description: A 
dry, custard-fla- 
vored mixture con- 
taining Declomycin 
(demethylchlor tet - 
racycline; DMCT) 
equivalent to 900 
mg. of HCl salt to 
make a suspension 
containing 75 mg./5 
ce. The custard-flavored aqueous pedi- 
atric drops contain 60 mg./5 ce. 

Indications: Same as for Declomycin 
tablets. 

Administration: 600 mg. daily in 2 
or + doses; children, 3 mg./Ib. of body 
weight daily in divided doses. 

Form Supplied: For oral suspension 
in 2-0z. bottles; drops in 10-cc. bottles. 
R required. 

Source: 
River, N.Y. 





Lederle Laboratories, Pearl 


Durabolin Injection 


Description: Each ce. of injection 
contains 25 mg. of nandrolone phen- 


propionate in a sesame oil vehicle. 

Indications: To promote body tissue- 
building processes and reverse cata- 
bolic or tissue-depleting processes. 

Adminisiration: 1 ce. intramuscu- 
larly or subcutaneously once weekly or 2 
ce. every second week. Children, 0.5 ce. 
weekly. 

Form Supplied: 5-cc. multiple-dose 
vials and 1-cc. ampuls (boxes of 3). 
R required. 

Source: Organon Inc., Orange, N.J. 


Otrivin HCI Nasal Solution and 
Sprays 

Description: A 0.1% solution of Otri- 
vin (xylometazoline) HCl for use as 
drops or spray and a 0.05% pediatric 
nasal spray solution. 

Indications: Topical vasoconstrictor 
for symptomatic relief of nasal conges- 
tion. 

Administration: Drops, 2-3 in each 
nostril every 3-4 hours; 1-2 sprays; 
pediatric, 1 spray. Repeat every 4 
hours as needed. 

Form Supplied: 0.1% solution in 30- 
ml. dropper bottles and 15-ml. plastic 





squeeze bottles; 0.059% solution in 15- 
ml. p. s. bottles. R required. 

Source: Ciba Pharmaceutical Prod- 
ucts Inec., Summit, N.J 


Povan Suspension 
Description: Each ce. of strawberry 
flavored suspension contains pyrvin- 
ium pamoate equivalent to 10 mg. pyr- 
vinium. 
Indications: 
worms 
Administration: 
Ib. of body weight given 


In treatment of pin- 


Orally, 5 ce. per 22 
as a single 


dose. 
Form Supplied: 2-o0z. bottles. 
Source: Parke, Davis & Co., Detroit 


32, Mich 





Other New Products 


Chemicals, clinical trial drugs, diagnostic aids, 
equipment, for the retail and hospital pharmacy. 


Apresoline HCI-Esidrix Tablets 
Orange, Ciba- 
marked tablets con- 


taining in each: 
Apresoline (hydra- 
lazine) HCl, 25 


mg., and Esidrix 
(hydrochlorothia- 
zide), 15 mg. are 
marketed by Ciba 
for use in moderate 
to severe hyperten- 
sion, especially if complicated by edema 
or impaired renal circulation; in toxe- 
mias of pregnancy; and in acute glom- 
erulonephritis. Dosage is 1 tablet 3 
times daily, adjusted to individual (max- 
imal, 2 tablets t.i.d.). Supplied in bot- 
tlesof 100. R required. 





Bexelettes Kessets 
Bexelettes M Kessets 


McKesson & Robbins has marketed 
Bexelettes (multivitamin tablets) con- 
taining in each: vitamin A palmitate, 
5,000 u.; D, 1,000 u.; B,; (mononitrate), 
3 mg.; Bs, 3 mg.; C 50 mg.; niacin- 


amide, 25 mg.; Be, 1 mg.; folic acid, 
0.1 mg.; Bis, 2 meg.; calcium panto- 
thenate, 5 mg.; and E,2u. Bexelettes 
M contain in each tablet the above 
amounts of the same vitamins plus Fe, 
25 mg.; I, 0.15 mg.; Co, 0.1 mg.; Cu, 1 
mg.; Mn, 0.2 mg.; Mo, 0.2 mg.; Mg, 1 
mg.; Zn, 0.5 mg.; and K, 5 mg. Dos- 
age for each is 1 tablet (Kesset) daily. 
Supplied: Bexelettes in bottles of 300; 
Bexelettes M in bottles of 250. 


Bonine—was Bonamine 

Pfizer has changed its trade name for 
meclizine HCl from Bonamine to Bo- 
nine. 


Aristocort Diacetate Syrup 

A cherry flavored 
syrup containing 2 
mg. 9a-fluoro-16a- 
hydroxy predniso- 
lone (triamcinolone; 
Aristocort) — diace- 
tate in each 5 cc. is 
marketed by Led- 
erle for pediatric 
treatment of condi- 
tions responding to 
Dosage, initially 3-8 





triamcinolone. 
teaspoonfuls daily, adjusted as indi- 


cated. Supplied in 4-0z. bottles. R 
required. 


Darvo-Tran Pulvules 


Pink and maroon 
opaque Pulvules 
containing in each: 
Darvon (dextro pro- 
poxyphene HCl), 32 
mg.; Ultran (phen- 
aglycodol), 150 mg.; 
and aspirin, 325 
mg., are marketed 
by Lilly for relief of 
pain accompanied 
by tension and an- 


> 


Pulvule 3-4 times 





Dosage, 1 


xiety. 
daily; for severe pain, dosage may be 


doubled. Supplied in bottles of 100 
R required. 


Drocogesic No. 3 Tablets 
Green, monogrammed and 
tablets containing in each: dihydroco- 
deine (drocode) bitartrate, 30 mg.; 
aluminum aspirin, 287 mg.; acetophene 
tidin, 150 mg.; and caffeine, 30 mg., are 
marketed by Carrtone Labs. as an anal 
gesic. Dosage, 1-2 tablets every 3-4 
hours. Supplied in bottles of 50 and 
100. Requires official narcotic form. 


scored 


Duo-Aqua-Drin Lozenge 

Lozenges containing in each: tyro- 
thricin, 1.5 mg.; neomycin sulfate, 5 
mg.; and benzocaine, 10 mg., are mar- 
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keted for o-t-c sale by McKesson & Rob- 
bins for temporary relief of minor sore 
throat. 


Effersyllium Powder 


An effervescent bulk laxative mar- 
keted by Stuart Co. contains psyllium 
hydrocolloid (hemicellulose), sucrose, 
potassium bicarbonate, citric acid, and 
sweeteners. Supplied in 9-oz. bottles. 


Femicin Tablets 

Tablets containing in each: salicyl- 
amide, 225 mg.; acetophenetidin, 160 
mg.; caffeine, 65 mg.; pyrilamine 
maleate, 15 mg.; and homatropine 
methylbromide, 0.5 mg., are marketed 
by Thayer Labs. for relief of symptoms 
of menstrual periodic distress. Sup- 
plied in three sizes for o-t-c sale. 


Hycomine Syrup—Formula Change 

The antitussive Hycomine syrup 
marketed by Endo Labs. now contains 
in each 5 ce.: phenylephrine HCl, 10 
mg., in addition to Hycodan, 6.5 mg. 
(dihydrocodeinone bitartrate 5 mg. and 
homatropine methylbromide 1.5 mg.); 
pyrilamine maleate, 12.56 mg.; ammo- 
nium chloride, 60 mg.; and sodium ci- 
trate, 85 mg. The class B narcotic is 
supplied in pints and gallons. 


Ku-zyme Capsules 


Yellow and white capsules contain- 
ing ineach: amylolytic enzyme, 30 mg., 
and proteolytic enzyme, 6 mg., with pD- 
sorbitol, are marketed by Kremers-Urban 
as a dietary supplement for patients 
with an imbalance in natural secretion 
of digestive enzymes and biliary-diges- 
tive dysfunction. Dosage, 1 capsule 3 
times daily during ineals. Supplied in 
bottles of 50 and 500. KR not required. 


Medrol Tablets—New Strength 


Tablets containing 16 mg. Medrol (6- 
methyl-delta-1-hydrocortisone) are 
marketed by Upjohn in bottles of 50. 
Also available are 2-mg. and 4-mg. tab- 
lets. The oral dosage must be indi- 
vidualized but is approximately two- 
thirds that of prednisolone. 


Metrecal Powder 


A powder stated to contain all known 
essential nutrients for suspension in 
water and taken in place of other food 
is marketed by Mead Johnson for 
weight control. Each !/:-lb. can makes 
4 glassfuls (daily portion) and contains 
900 calories. Supplied in 1/.-lb. cans 
for o-t-c sale. 


Mercote Vitamins 


Almost tasteless forms of specially 
treated (Mercote) niacinamide (33.3% 
mix), riboflavin (25% mix), and thia- 
mine (33.3% mix) are available to 


formulators of flavored vitamin prod- 
ucts such as chewable tablets, from 
Merck Chemical Division. The Mercote 
vitamin powders contain U.S.P. vita- 
mins. The vitamins are supplied in 
1-Kg. to 25-Kg. quantities in 3 or 4 times 
the weight depending upon the !/3 or 1/4 
mix. 


Mer-29 (Triparanol) 

Clinical trials with Mer-29 (tripar- 
anol) a product of Wm. S. Merrell 
indicate that it lowers serum cholesterol 
levels when administered orally in a 
dose of one pearl-gray 250-mg. capsule 
daily. It can be represented chemically 
as 1-p-diethylaminoethoxy phenyl-1- 
m - methylphenyl - 2 - p - chloropheny! 
ethanol. Reported to be well tolerated, 
mild nausea was noted in some patients 
with doses higher than 250 mg./day. 
The drug is not available commercially. 


Nico-Met Elixir and Tablets 


Knoll Pharmaceutical Co. has mar- 
keted an elixir and tablets containing in 
each 5 cc. or 1 tablet: Metrazol (pentyl- 
enetetrazol), 100 mg., and _ nicotinic 
acid, 50 mg., for use as a gerontherapeu- 
tic cerebral stimulant. Dosage, 5-10 
ec. elixir or 1-2 tablets 3 times daily. 
Supplied, pints and gallons of elixir; 
bottles of 100 and 1,000 tablets. 


Orthoxicol Syrup—New Sizes 


The bronchodilating and sedative Or- 
thoxicol syrup is now marketed by 
Upjohn in 2-oz. and 4-oz. bottles in 
addition to pints and gallons. Each 5 
cc. contains: dihydrocodeinone bitar- 
trate, 1.8 mg.; Orthoxine (methoxy- 
phenamine) HCI, 17 mg.; and sodium 
citrate, 325mg. Now o-t-c. 


Panalba, Half-Strength Capsules 


The Upjohn Co. has marketed cap- 
sules containing in each: Panmycin 
(tetracycline) phosphate complex equiv- 
alent to tetracycline HCl, 125 mg., and 
Albamycin (as novobiocin sodium), 
62.5 mg. Dosage, based upon body 
weight: 30-40 lbs., 1 cap. 2 times daily: 
41-60 lbs., 1 cap. 3 times daily; 61-80 
Ibs., 2 caps. 2 times daily or 1 cap. 4 
times daily; 81-100 Ibs., 2 caps. 3 times 
daily. Supplied in bottles of 16 and 
100. 


Piromen Injection 


The nonprotein, nonanaphylactogenic, 
nitrogen containing bacterial compo- 
nent (Piromen) supplied as a colloidal 
dispersion in 10-cc. vials (4 meg. or 10 
meg. per cc.) is now marketed by Flint, 
Eaton. It was formerly distributed by 
Travenol. 


Pyrroxate Capsules—Formula 
Change 


Each Pyrroxate capsule (Upjohn) now 
contains: chlorpheniramine maleate, 2 
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mg.; Orthoxine (methoxyphenamine) 
HCl, 25 mg.; acetophenetidin, 162 mg.; 
aspirin, 225 mg.; and caffeine, 32 mg. 
The chiorpheniramine maleate, 2 mg., 
replaces pyrrolazote, 12.5 mg., as the 
antihistaminic. 


Singoserp-Esidrix Tablets 


Scored, Ciba- 
marked tablets con- 
taining in each: 25 
mg. Esidrix (hydro- 
chlorothiazide) with 
Singoserp (syro- 
singopine) 0.5 mg. 
(No. 1) or 1 mg. 
(No. 2) are mar- 
keted by Ciba for use 
in mild to moderate hypertension, es- 
pecially if complicated by edema, and 
in preeclampsia and hypertension asso- 
ciated with pregnancy. Dosage, de- 
pending upon individual and severity 
of the hypertension, one No. 1 or No. 
2 tablet 3 times daily. Effect may 
not be noted for two weeks. Both 
strengths are supplied in bottles of 100. 
R required. 


Spensin-PS Tablets 


Tablets containing in each: dihydro- 
streptomycin (as sulfate), 75 mg.; 
polymyxin B sulfate, 25,000 u.; activ- 
ated attapulgite, 350 mg.; pectin, 45 
mg.; and hydrated alumina, 70 mg., 
are marketed by Jves-Cameron for use in 
treatment of diarrheas. Dosage, 2 
tablets initially, then 2 after each loose 
bowel movement (8-10 tablets daily un- 
til symptoms are controlled). Supplied 
in bottles of 48. R required. The 
liquid form also is available. 


Sumycin Pressules 


Plastic, single-dose containers (Pres- 
sules) which deliver 1 cc. of flavored 
Sumycin suspension (100 mg. tetracy- 
cline HCl equivalent) are marketed by 
Squibb for pediatric use. For common 
pediatric infections dosage is 1 Pressule 
4 times daily for 20-40-Ib. child (con- 
tents squeezed directly into mouth). 
Supplied in packages of 12. 


Synthroid Tablets 


Synthroid (sodium L-thyroxine) tab- 
lets (0.05, 0.1, and 0.2 mg.) formerly 
marketed by Travenol are now distrib- 
uted by Flint, Eaton. 


White’s A & D w/ 
Prednisolone Oint. 


The regular vitamin A & D ointment 
formula of White Labs. is augmented 
with prednisolone 0.5% for its anti- 
inflammatory, antipruritic and anti- 
allergic effects. Apply locally; avoid 
infected areas of the skin. Supplied 
in 10-Gm. and 25-Gm. tubes. R re- 
quired. 
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Adelphan, 671 


Adsorption, 394 
Agaricus oligoplex and tarantula oligoplex, 217, 
471 


. 
f the A Ph tical A jati 
(Published in two monthly editions under supervision of the 
Committee on Publications with the approval of the Council.) 

Ind Vol 20, P ical Ph Editi 
ndex to Yoltume » Fractica armacy ition 
This annual index consists of a general index (pages 741-752), an index to the authors of all ar- 
ticles appearing during 1959 (page 753) and a cumulative index of advertisements appearing in THE 
JOURNAL showing advertisers and products advertised. ‘To simplify using the index, a listing of the 
pages contained in each issue according to month appears at the beginning of the index. 
Issue Pages Issue Pages 
January 1-56 July 357- 
February 57-112 August 423-480 
March 113-170 September 481-556 
April 171-228 October 557-624 
May 229-290 November 625-688 
June 291-356 December 689-754 
A American Association of Colleges of Pharmacy Brooklyn College of Pharmacy, 72, 126, 307 
(see also National Association of Boards of Pharmacy), Buffalo, University of, 14, 371, 695 
388, 524, 536, 563, 696 Butler University, 72, 307, 370, 631, 694 
Biological Sci ience, teachers of, 537 California, University of, 73, 187, 631 
Abbott Laboratories, 10, 68, 223, 241, 288, 368, 419, Chemistry, teachers of, 537 Colorado, University of, 187, 245, 695 
477, 551, 554, 570, 620, 636, 684 Graduate instruction, teachers of, 537 Columbia University, 72 , 
Abminthic (dithiazanine iodide; Delvex), 615 Pharmacy, teachers of, 537 Connecticut, University of, 14, 308, 371 
Abminthic tabs. (Pfizer), 162 Pharmacy administration, teachers of, 537 Creighton University, 307 
Accounting, success through, 389 American Association of Dental Schools, 64 District IV, 2 
Acenocoumarol (Sintrom), 103 American Bar Association, 178 District VI, 307 
Acetazolamide in epilepsy, 218 American Chemical Society, 120, 178, 236 Drake University, 370 
Acetyldigitoxin (Acylanid), 472 American College of Apothecaries, 64, 178, 236, 364, Duquesne University, 13, 126, 244, 307, 370, 631 
Acetyl sulfamethoxypyridazine (Kynex acetyl), 221 388, 524, 537, 563 694 
Achease tabs. (Phila. Ampoule Labs.), 223 American College of Hospital Administrators, 429 Ferris Institute, 72, 126, 244, 370 
Achrosurgic spray powd. Paasie. Cyanamid), 619 American Cyanamid Co., 69, 109, 368, 619 Florida A & M University, 244, 370, 631 
Actasal pediatric drops (Purdue-Frederick), 419 American Dental Asso ciation, 486, 563, 576, 698 Florida, University of, 14, 308 
Actase for I.V. inj. (Ortho), 419 American Foundation for Pharmaceutical Education, Fordham University, 13, 73, 126, 244, 307, 631, 
Actifed tabs.,—syr. (BW & Co.), 619 120, 178, 298, 429, 563 694 
Actol soln. (Massengill), 475 American Heart Association, 236, 298, 364 George Washington University, 126, 631 
Acylanid (acetyldigitoxin), 472 American Hospital Association, 429 Georgia, University of, 14, 308, 371, 695 
Addicts, catering to, 127 American Institute of Chemists, 120 Houston, University of, 14, 
American Institute of the History of Pharmacy, 387, Howard College, 13, 7 
Ademol tabs. (Squibb), 619 429, 528, 537 Howard University, 72. 187, 370, 371, 694 
American National Red Cross, 302, 432 Illinois, University of, 73, 371, 631, 695 
AMERICAN PHARMACEUTICAL ASSOCIATION Iowa, State University of, 14, 187, 245, 308, 371, 695 


Aged, health care of, 364 

Akineton HCI tabs. (Knoll), 678 

Alabama Pharmaceutical Association, 429 

Alcon Laboratories, 163, 165, 684 

Alcresta tablets of Ipecac, 728 

Algesal, 344 

Algesal equivalent (?), 471 

Alkylating agents in cancer, 217 

Allegheny County Pharmaceutical Association, 120, 
236, 696 

Allercur tabs. ar 619 

Allergen Corp., 42 

Allergen extracts for skin tests, 548 


' Allergesic lot. (Bryant), 475 


Alpha Chymar for soln. (/ pee), 419 

Alpha- Keri oil (Westwood), 3 

Alpha-chymotrypsin, 344, 67 

Alpha Zeta Omega, 121, 336, 298, 364, 566 

Altafur tabs. (Eaton), 551 

Altara-cort gell (Dome), 475 

Aluminum acetotartrate, 48, 159 

Aluminum methionate, 614, 735 

Amanozine-triazine diuretic, 51 

Amber plastic vials, 108 

American Academy of Political and Social Science, 
178, 298 

American Association for the Advancement of Science, 
pharmacy section, 82, 696, 729 


Branches, Locai 
Baltimore, 242 
Central Utah, 186, 435 
Charleston, 186 
Chicago, 13, 72, 126, 242, 632, 696 
Cincinnati, 186, 242 
City of Washington, 126, 187, 242, 632 
Fresno-Madera County, 13, 186, 242 
Indianapolis, 72, 186, 242, 307, 632, 696 
Memphis, 72, 186, 370, 632, 696 
Miami, 72 
New York, 13, 72, 186, 242, 632 


Northern California, 126, 186, 242, 307, 370, 632, 
696 

Northern New Jersey, 126, 187, 242, 308, 694, 
696 


Northwestern, 307 
Northwest Ohio, 186, 307, 632 
Oregon, 72 
Philadelphia, 72, 186, 307 
Puget Sound, 13, 72, 187, 242, 632, 695 
St. Louis, 126 
Southern New Jersey, 370 
Wisconsin, 242 
Branches, Student 
Alabama Polytechnic Institute, 307 
Albany College of Pharmacy, 72, 244, 370, 694 
Arizona, University of, 14, 73, 245, 308, 631, 695 
Arkansas, University of, 308, 631 
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Kansas, University of, 14, 695 

Kansas City, University of, 371, 695 

Kentucky, University of, 187, 245, 695 

Loyola University, 13, 308, 694 

Maryland, University of, 14, 126, 308, 695 

Massachusetts College of Pharmacy, 13, 73, 244 
69: 

Michigan, University of, 14, 126 

Minnesota, University of, 14, 187, 371, 631 

Mississippi, University of, 245, 308 

Montana State University, 13, 308, 631, 694 

Nebraska, University of, 245 

New E ngland College of Pharmacy, 13, 73, 371 
694 

New Mexico, University of, 73, 695 

North Carolina, University of, 14, 187, 245, 308 

North Dakota State College, 395 

Northeast Louisiana State College, 73, 187, 244 
308, 631, 694 

Ohio Northern University, 13, 187, 244, 308, 694 

Ohio State University, 13, 187, 371 

Oklahoma, University of, 73, 187 

Oregon State College, 244, 371 

Pacific, College of, 13, 126 

Philadelphia College of Pharmacy & Science, 73, 
126, 187, 244, 694 

Pittsburgh, University of, 73, 245, 695 

Puerto Rico, University of, 245, 695 

Purdue University, 13, 244, 695 
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Rhode Island, University of, 14, 187, 245, 371 
— University, 14, 126, 631, 694 
. John’s University, 73, 179, 244, 308 
Louis College of Pharmacy, 73, 370, 
dig Carolina, Medical College of, 244 
South Carolina, University of, 245, 308 
South Dakota State College, 14, 244 
Southern California, University of, 6 
Southern College of Pharmacy, 14, 187, 435 
Southwestern, 14, 73, 244, 308, 371, 631 
Temple University, 345, 631 
Tennessee, University of, 187, 3 
Texas Southern, 187 
Texas, University of, 73, 
Utah, University of, 632 
Virginia, Medical College of, 73, 244, 
Washington State College, 126, 308, 37 1, 596 
Washington, University of, 308° 
West Virginia University, 308 
Wisconsin, University of, 14, 187, 695 
Wyoming, University of, 14. 187, 37 1 
Xavier University, 245, 308 
Cincinnati Conventions (1854, 1864, 1887), 378 
Committees, 1959-60, 610 
Contribution, building fund, 699 
Convention, 106th, Cincinnati, 1959, 194, 380, 505 
Affiliated organizations (see individual listings), 
386, 524, 536 
By-Laws, 514, 515, 543 
Entertainment, 413, 534 
Fischl, Louis J., president, address, 512 
General sessions, 380, 506 
Lansdowne, J. Warren, chairman of House of 
Delegates, address, 520 
Newton, Howard C., president-elect, address, 530 
Preliminary program, 380 
Resolutions, 510, 538 
Sections—Economics, 385, 516, 536,—Education 
and Legislation, 384, 516, 536,—Historical 
Pharmacy, 384, 517, 536,—Military, 386, 518, 
536,—Practical Pharmacy, 384, 517, 536,— 
Scientific, 380, 518, 536,- ~Students, 385, 519, 
536 
Smith, C. Austin, address, 542 
Council, 500, 536, 611 
Display contest rules, 448 
Headquarters annex construction, 442 
House of Delegates, 380, 508, 536, 589 
Membership 509, 515, 523 
Nominees, 1960-61, 537 
Objectives, 520 
Officers, 1959-60, 536 
Organization, 514, 522 
Publication program, 521 
Staff speaking engagements, i78 
Women’s Auxiliary (I orothy M. Cusick, presi- 
dent), 42, 94, 151, 188, 349, 372, 438, 519, 536, 
612, 680 
Apology, 94 
Boycott phi armacy, do not, 94 
Cincinnati Cony ention, 349, 372 
Committees, 372, 612, 680 
Larrick, George, dinner for, 42 
Members, new, 42, 349, 372, 438, G12, 680 
Mercer Apothe cary Shop, 42, 151, 188, 349 
New Year’s Greeting, 42 
Officers, state auxiliary elects, 94 
Our loss, 680 
Pharmacist’s wife looks at supermarkets, 95 
Pharmacy Students’ Wives Club, 94, 151, 188, 
349, 372, 680 
Pisa loan, 151, 188, 680 
American Public Health Association, 563 
American Society of Hospital Pharmacists, 182 386, 
432, 526, 537, 563, 698 
Ames Co., Inc. , 54, 69, 476, 620 
Amplus improved caps. (Roerig), 420 
Amurol Products Co., 684 
Amvicel-X tabs. (Stuart), 162 
Anectine Flo-pack (BW & Co.), 350 
Animal Care Panel, 120 
Animal Health Institute, 178, 236 
Anisindione, 159 
Antibiotic sensitivities of staphylococci, 618 
Antibiotics, 212 
Antibiotics, old, as gifts?, 671 
Antibiotics, paper test for bacterial sensitivity to, 550 
Antibiotics symposium, 731 
Antidiabetic drugs, 90 
Anturan tabs. (Geigy), 350 
Apache Indians, pharmacy among, 80 
Apothecary (George Griffenhagen), 40 
Mercer Shop, 42, 151, 181, 349, 649 
McDowell shop restored, 603 


308, 371, 63 


Apple, William S., incoming APhA secretary, 515 
Apresoline HCIl—Esidrix tabs. (Ciba), 739 
Aristocort (triamcinolone), 346 
Aristocort acetonide oint. (Lederle), 475 
Aristocort cream (Lederle), 162 
Aristocort diacetate susp. (Lederle), 419 
Aristocort diacetate syr. (Lederle), 739 
Aristogesic caps. (Lederle), 224 
Aristomin caps. (Lederle), 420 

, 


Arizona Pharmaceutical Association, 298 

Armour Pharmaceutical Co., 12, 69, 193, 419, 420, 620 

Armstrong Cork Co., 108 

Arner Co., 10 

Arteriosclerosis, 660 

Arthropan liq. (Purdue Frederick), 476 

Artificial respiration, 455 

Ascher, B.F., & Co., 477 

Aspirin and fecal blood, 105 

Association of Military Surgeons of the U.S., 364, 632 

Associations (see ind‘vidual listings) 

Atratan tabs. (Irwin, Neisler), 108 

Atropine cigarettes in asthma and emphysema, 736 

AWARDS (see also Honors, Scholarships and Fellowships) 
Adams, Roger, 236 
Alpha Zeta Omega military service medal, 236 
AZO achievement medal, 298, 486 


AZO Louisville chapter man of the year, 298 

American Chemical Society, 178 

American University alumni recognition, 302 

Baekeland, Leo Hendrik, 12 

Bowl of Hygeia, 64, 122, 236, 298, 302, 487, 492, 
57, 

Brand name retailer-of-the-year, 183 

California, University of, pharmacy alumni, 180 

Craigie, Andrew, 364, 698 

Dunbar, Charles E., annual, 179 

Distinguished service, 368 

Drug industry man of the year, 120 

East, Midwestern pharmaceutical market re- 
search groups, 368 

Ebert prize, 543 

Georgia pharmacist of the year, 8 

Griffin, 120 

Health-USA annual, 240 

Keller, Helen, 486 

Kiley, John F., memorial, 69 

Kilmer Prize, 143, 507 

King of Courtesy, 487 

Lascofl, J. Leon, memorial, 178, 236 

Lassiter, Charles, 431 

Lederle awards, 178, 180 

Lehn and Fink gold medal, 366, 367 

Lilly, 698 

Longhorn Pharmaceutical Association, 308 

Lunsford Richardson Pharmacy, 237, 366, 367, 
435 

Maggie ayo & Johnson), 69 

Merck & Co., 

Michigan, Univesity of, achievement, 9 

Oscar-of-Industry trophy, 638, 700 

Pfizer award, 298 

PMA Achievement, 8 

President’s Trophy-‘“‘Handicapped American of 
the Year,’’ 241 

Procter Medal, 634 

Puget Sound Branch, 13 

Remington Medal, 18, 407 

Rennebohm teaching, 367 

Rho Chi, national, chapter, 487, 563 

Rockefeller public service, 241 

Rusby, Henry Hurd, 65 

St. Louis College of Pharmacy, 180 

Sarton, George, medal, 70 

Squibb eons ge 68, 183 

Texas pharmacist of the year, 487, 641 

Urdang medal, 429 

VA’s exceptional service, 241 

Whitney, Harvey A.K., lecture, 302 

Ayerst Laboratories, 162, 163, 420, 478, 684 


B 


Baby tooth survey, 310 
Bacillus Calmette-Guerin vaccine, 474, 616 
Bacterial contamination from benzalkonium chloride 
soln., 51 
Bantron tabs., 159 
Bard-Saratoga Laboratories, Inc., 69 
Barnes-Hind, 570 
Baxter Laboratories, 10, 183, 420, 492, 572, 638 
B.C.G. and vole bacillus vaccines in prevention of 
TB in adolescents, 736 
Bemegride (* egimide), 672 
Bentonite flocculation test for rheumatoid arthritis, 
284 
Benzalkonium chloride soln., 51 
Benzedrex Inhaler o-t-c, 
Betadine oint. (Tailby-Nason), 619 
Bevitam for inj. (Merrell), 552 
Bexelettes Kessets;—M Kessets (McKesson & Rob- 
bins), 739 
Bilsan, 471 
BIOGRAPHIES 
Barr, Martin, 667 
Backman, Jules, 578 
Breslin, John D., 713 
Brodie, Donald C., 328 
Bromer, Louis, 399 
Brown, Tom H., 708 
Burrin, Philo L., 728 
Butz, Earl L., 586 
Costello, P.H., 314 
Cyr, Gilman N., 726 
Eichler, Harold L., 80 
Einbeck, Arthur H., 147 
Evanson, Robert V., 145 
Feldmann, Edward G., 439 
Gerber, C.F., 404 
Griffenhagen, ae B., 202 
Haberle, Joe E., 402 
Horn, Francis H., 717 
Jewell, Charles K., 396 
King, James C., 88 
Ladd, John W., Jr., 456 
Leonard, Robert M., 600 
Lloyd, W.R., 88 
Lofgren, Frederick V., 456 
Malmberg, Marvin M., 83 
Martin, Eric W., 266 
McCutcheon, Rob S., 322 
Meredith, D.T., 722 
Miller, Orville H., 197 
Moeller, H. W., 720 
Montgomery, Ralph, 706 
Norris, Paul E., 86 
Parker, Paul F., 316 
Parks, Lloyd M., 262 
Pinchak, Frank, 652 
Powers, Justin L., 407 
Rosemary, Arthur, 711 
Schaeffer, William H., 706 
Scheele, Leonard A., 255 
Schradie, Joseph, 197 
Sharp, George O., 714 
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Smith, Austin, 582 
Smith, Frederick Y., 452 
Smolan, Marvin M., 213 
Sperandio, Glen J., 402 
Spiegel, A.J., 404 
Stadler, L.B., 724 
Stempel, Edward, 334 
Strieby, Irene M., 659 
Tice, Linwood F., 667 
Van Itallie, Philip H., 724 
Walters, E.L., 710 
Webster, George L., 326 
Wesley, Fred, 910 
Zapotocky, Joseph A., 406 
Biological warfare agent, 310 
Bites and stings, first aid for, 275 
Blood levels, prolonged, 335 
Bonine—was Bonamine (Pfizer), 739 
BOOKS 
Accepted Dental Remedies (1959), 465 
Aliphatic Fluorine Compounds, 101 
American Druggist Blue Book (1959-60), 465 
Antibiotics Annual (1958-1959), 465 
Army Medical Service Formulary, 342 
Chemistry of Drugs, 465 
Comprehensive Medical Services under Volun- 
tary Health Insurance, 342 
Dr. Squibb, 412 
Drug and Cosmetic Catalog, 101 
Encyclopedia of Chemistry (Supplement), 4065 
Eternal Search, 465 
Fat Consumption and Coronary Disease, 101 
Hagers Handbuch der Dharmazeutischen Praxis, 
342 


How American Buying Habits Change, 465 

How to Live with Diabetes, 465 

Impact of Antibiotics on Medici ine and Society. 

01 

Inexpensive Science Library, 101 

Investments for Professional People, 412 

Maternity—A Guide to Prospective Motherhood, 
412 

Orientation in Pharmacy, 76 

Pharmaceutical Womanpower, 85 

Pharmacology in Medicine, 101 

Poisoning by Drugs and Chemicals, 101 

Principles of Research in Biology and Medicine, 
101 


Professional Pharmaceutical Personnel in Texas 
Pharmacy, 101 
Profession of Pharmacy, 412 
Radioactive Isotopes in Clinical Practice, 465 
Russian English Medical Dictionary, 412 
Simple Methods of Contraception, 412 
Therapeutic Uses of Adhesive Tape, 465 
Tobé Lectures in Retail Distribution, 342 
Truth About Contraceptives, 465 
Toys, Tools of Children, 101 
Trading Stamp Practice and Pricing Policy, 412 
Voluntary Health Insurance in Two Cities, 412 
Borax, boric acid, menthol, thymol and oils in 
powder for eye wash, 102 
Breon, George, & Co., 224 
Bretylium (Tosylate), 614, 735 
Bristol Laboratories, 10, 434, 477, 552, 619 
Bristol-Myers, 122, 123, "492, 570 
British Pharmaceutical Society, Journal, restyling, 90 
Brompheniramine maleate (Dimetane), 546 
Bronkodyl Pediatab (Columbus), 108 
Bruce Parenterals, 352, 420, 478 
Bryant Pharmaceutical, 475, 478 
Bufopto-Efrice! 10% soln. (Professional Pharmacal), 
287 


Bundt, C.R., Co., 122 
Burroughs Wellcome & Co., 287, 288, 350, 477, 619, 


Butazolidin (phenylbutazone), 472 


Cc 


Calcium-Digitalis tolerance test, 51 
Calendar of Events (see also Coming Events), 604, 656, 
732 


Calurin tabs. (Smith-Dorsey), 475 

Can a pharmacist weigh one grain, 124 
Canada, Parke, Davis, Ltd., 12 

Canada, Schering Corp., 434 

Cancer, 38, 217, 46) 

Cantharidin—source, 614, 735 

Capsule, gelatin, 723 

Caramiphen hydrochloride, 472 
Carbazochrome salicylate in nonsurgical therapy, 160 
Carbo-cort, creme;—lot.(Dome), 476 
Cardiografin inj. (diagnostic), 287 

Cardrase tabs., 62.5 mg. (Upjohn), 108 
Carnrick, C. W. » Go., 165, 552 

Carrtone Laboratories, 737 

Cartrax in intermittent claudication, 160 
Casakol caps.;—syr. (Upjohn), 420 

Catholic Hospital Association, 236 

Catron tabs. (Lakeside), 551 

Caytine tabs., inhalation and inj. (Lakeside), 108 
C-B Vone caps. (U.S. Vitamin & Pharm.), 552 
Cecobee inj. (Lloyd D & W), 476 

Celginase tabs., granules (Mead Johnson), 108 
Cerose pediatric liq. (Ives-Cameron), 287 
Changing times, challenge to health profession, 716 
Chesebrough-Pond’s, Inc., 241 

Chicago Pharmacal Company, 699 
Chlorcymophenol, aluminum acetotartrate, 48 
Chlormerodrin in congestive heart failure, 417 
Chlorostrep susp. (Parke, Davis), 620 
Chlorothiazide (Diuril), 472 

Chlorothiazide and acute pancreatitis, 674 
Chlorothiazide in hypertension, 618 
Chlorothiazide-Reserpine in hypertension, 218 
Chlorothiazide sodium (Lyovac Diuril), 473 
Chlorothiazide therapy, 218 
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therapy plus greater convemience 
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TRADE 


PACKAGES AND PRICES F.T.M. LIST PRICE 


Tablets (orange), each containing 
25 mg. of Apresoline hydrochloride 
and 15 mg. of Esidrix. Bottles of 100............0. each $6.67 $4.00 


APRESOLINE® hydrochloride-Estpr1x® (hydralazine hydrochloride and hydrochlorothiazide c1BA) 
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Chlorophenoxamine-HCl, 545 
Chlorophenoxamine-HCl in paralysis agitans, 417 
Chloropropamide and hepatic damage, 618 
Chloropropamide and hypoglycemic shock, 474 
Chloropropamide in diabetes, 674 
Chlorzoxazone (Paraflex), 546 
Chymar buccal tabs. (Armour), 620 
Chymar oint. (Armour), 420 
Ciba Pharmaceutical Products, Inc., 110, 165, 223, 
476, 554, 679, 699, 739, 740 
Citrate buffer pH 5, 614 
Clapp, Otis, and Son, 678 
Clinitest tabs., 199 
Coal tar colors, legislation on, 74 
Coal tar oint. 88 
Codeine in chronic diarrhea, 284 
Cold, common, 24 
Colgate-Palmolive Co., 69, 368, 575 
COLLEGES AND UNIVERSITIES 
Alabama Polytechnic Institute, 299, 487 
Albany College of Pharmacy, 237 
Arizona, University of, 367 
Arkansas, University of, 65, 698 
Brooklyn College of Pharmacy, 8, 64, 65, 121, 180, 
299, 366, 367, 487, 566, 636, 698 
Buflalo, University of, 238, 490 
Butler University, 487 
California, University of, 367, 490 
Chicago, University of, 238 
Cincinnati, University of, 121, 238, 300 
Colorado, University of, 490, 636 
Columbia University, 65, 121, 237, 240, 366, 487, 
566 
Connecticut, University of, 238, 300, 636 
Drake University, 121, 180 
Duquesne University, 299, 366 
Ferris Institute, 299 
Florida A & M University, 431 
Fordham University, 8, 121, 180, 237, 299, 366, 
487, 634 
George Washington University, 8, 238, 366 
Georgia, University of, 180, 367, 490, 636, 698 
Houston, University of, 180,300 
Illinois, University of, 65, 121, 240, 367, 432, 570 
Kansas, University of, 240 
Long Island University, 8 
Maryland, University of, 9, 121, 240, 367 
Massachusetts College of Pharmacy, 68, 366 
Michigan, University of, 300, 367, 431, 636, 699 
Minnesota, University, of 9 
Mississippi, University of, 240 
Montana State University, 299, 634 
Nebraska University of, 182 
New England College of Pharmacy, 180, 366 
North Carolina, University of, 300, 431 
Northeast Louisiana State College, 431 
Ohio Northern University, 570 
Ohio State University, 180, 634 
Oklahoma, University of, 14 
Oregon State College, 299, 634 
Philadelphia College of Pharmacy and Science, 
9, 65, 121, 180, 238, 367, 487, 566, 570, 636, 
696 
Pittsburgh, University of, 121, 122, 182, 300, 431 
Purdue University, 238, 367 
Rhode Island, University of, 367 
Rutgers University, 238, 299, 431, 636, 698 
St. John’s University, 180, 300, 490, 636, 698 
St. Louis College of Pharmacy, 180, 490 
South Carolina, Medical College of, 366 
Southern California, University of, 65, 636 
Southern College of Pharmacy, 300, 367, 435 
Temple University, 9, 238, 300, 638, 696 
Tennessee, University of, 9, 431 
Texas, University of, 65, 122, 182, 240, 300, 367, 
431 





Virginia, Medical College of, 238 
Wisconsin, University of, 122, 182, 240, 367, 431 
490, 636 
Wayne State University, 490, 636, 698 
Xavier University, 367 
Columbus Pharmacal Co., 108, 109, 165, 288, 476. 
Combinace tabs., granules (Mead Johnson), 162 
Combistix reagent strips (Ames), 4 
Coming events (see also Calendar of Events), 46, 100, 
158, 413, 499 
Common interest, bound’together by, 530 
Communicable diseases summary, 43, 98, 157, 206, 
278, 338, 411, 468, 494 
Community health, 533 
Compazine Spansule caps., 75 mg., 108 
Compazine suppos., 2.5 mg., 287 
Conex-DA tabs. :—plus tabs;—syr. (Lloyd, D& W) ,476 
Conference for prepharmacy adviscrs, 1 
Connecticut Pharmaceutical Association, 236 
Contactisol, Inc., 476 
Contactisol soln. (Contactisol) , 476 
Control function, 714 
Cooke-Waite Laboratories, 10 
Core tabs., 394 
Coricidin nasal mist; tabs. (Schering), 620 
Corphos ophthalmic soln. (Crooks-Barnes), 350 
Cotaba tabs. (vet.; Upjohn), 287 
Corticosteroid therapy in rheumatoid arthritis, 548 
Cortisporin lot. (BW & Co.), 287 
Cortrophin gel ampuls (Organon), 620 
Cor-Tyzine nasal soln. (Pfizer), 224 
Cosa-Signemycin for oral susp.;—for pediatric drops, 
(Pfizer), 108 
Cothera compound syr. (Ayerst), 162 
Cough preparations, 461 
Creamalin tabs., improved (Winthrop), 352 
C-Ron pediatric tabs. (Rowell), 224 
Crookes-Barnes Laboratories, 350 
Crystalline Trypsin, intramuscular use of, in pulmon- 
ary diseases, 50 
Curon elastic bandages (American Cyanamid), 109 
Cutter case, 5 
Cutter Laboratories, 54, 434 
Cyclamycin (triacetylolandomycin), 283 





Cyclamycin caps. ;—oral susp. (Wyeth), 53 
Cyclogyl soln. 2% (Schieffelin), 224 

Cyclomydril soln, (Schieffelin), 287 

Current Comment, 16, 74, 127, 190, 246, 310, 395, 459 
Current trends, create great expectations, 134 
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Dallas County Pharmaceutical Association, 236 

Daricon tabs. (Pfizer), 162 

Dartal HCl (thiopropazate, HC), 416 

Dartalan—Parkinsonism in treated mentally defective 
patients, 736 

Darvo-Tran pulvules, (Lilly), 739 

DBI (Phenformin), oral hypoglycemic drug, 218 

D.C. Pharmaceutical Association, 178, 298 

Deafness Research Foundation, 298 

Deans, New, 261 

Decabamate tabs. (Merck), 620 

Decadron phosphate cream;—ophth, oint.;—soln. 
(Merck S&D), 678 

Decadron tabs. (Ames), 620 

Dechoty] tabs. (Ames), 620 

Declomycin for susp.;—pediatric drops, (Lederle), 739 

Declomycin HCI caps. (Lederle), 678 

Decominic tabs. (Flint, Eaton), 678 

Delayed drug excretion, 335 

Delta-1-hydrocortisone in infected ingrown toenails, 


Deluteval inj. (Squibb), 163 

Delvex (dithiazanine iodide; abminthic), 615 

Demerol compound tabs. (Breon), 224 

Demerol w/lotusate tabs. (Winthrop), 287 

Demethylchlorotetracycline—preliminary studies, 218 

Dental use of stannous fluoride, 86 

Denylex gel. inj. (Lloyd D&W), 224 

Depo-ACTH Mix-O-Vials (Upjohn), 109 

Depo-Medrol inj. (Upjohn), 551 

Dermagel creme (Bruce), 420 

Dermaject inj. (Columbus), 288 

Deronil tabs. (Schering), 162 

Desitin Chemical Co., 476 

Desitin HC suppos. (Mesitin Chem.), 476 

Dexamethasone for ragweed pollinosis, 548 

Diabincse tzhs. (Pfizer), 108 

Dialose plus caps. (Stuart), 109 

Dignity of work, 16 

Dilaudid syr, (Knoll), 53 

Dimetane (brompheniramine maleate), 546 

Dimethane expectorant;—expectorant DC (Robins), 
109 

Dimethazan as stimulant and sedative, 51 

Disease and death, drama of, 323 

Disintegration, delayed, of drugs, 393 

Disipal (orphenadrine hydrochloride), 104 

Disodium versenate, 217 

Disomer Chronotabs.;—syr.;—tabs. (White Labs.), 47 

Dispensing ophthalmic medication, procedure for, 199 

Displays (see exhibits) 

Distinguished scientists reception, 429 

Distribution of drugs, 531, 597 

Disturbing questions colleges can answer, 134 

Dithiazanine iodide, (Abminthic, Delvex), 615 

Diupres tabs. (Merck S&D), 163 

Diuretics in therapy, 284 

Diuril (chlorothiazide), 472 

Doak Pharmacal Co., Inc., 288 

Dobell’s soln.;—sediment, 471 

Dome Chemicals, Inc., 69, 475, 476, 554 

Donnazyme tabs. (Robins), 288 

Dornavac (pancreatic dornase), 50 

Dosage forms, innovations in, 720 

Dosage forms, some unique, 728 

Dosage for children, 159 

Dose—one spoonful, 202 

Double S Saniside, 199 

Doxical caps. (Lloyd Bros.), 162 

Doxidan caps. (Lloyd Bros.), 163 

Drift of pharmacy, pharmacists must act to prevent, 
136 


Drocogesic No. 3 tabs. (Carrtone Labs.), 739 

Drugs and cold war weapons, 

Drugs, new, clinical evaluation of, 594 

Drugs, Russian, selected, 599 

Drugs, standards for, 520 

Duografin I. V. contrast media, 109 

Duo-Aqua-Drin lozenge (McKesson & Robbins), 739 

Duotrate-45 w/phenobarbital Plateau cap. (Marion 
Labs), 476 

Durabolin inj. (Organon), 739 
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Eaton Laboratories, 69, 163, 288, 302, 492, 551 
Educators hear industry’s story, 591 
ECONOMICS (Richard R. Dier), 44, 97, 15 
276, 337, 408, 466 
Americans carry health insurance, 152 
Antibiotics production, 212 
Antibiotics reduce medical care costs, 212 
Business failures, 45, 152 337 
Competition faces producers, 212 
Consumer price index, 408 
Consumer price survey, 276 
Consumers spend more for medical care, 97 
Current trends, pharmacy’s 134 
Disturbing questions, colleges can answer, 134 
Drift of pharmacy, pharmacists must act to pre- 
vent, 136 
Drug dollar buys more, 408 
Drug expenditures per capita, 406 
Drug industry growth, 97, 212 
Evaluation of service, 140 
FDA appropriations, 152 
Five remedial product groups, 408 
Food stores make inroads into health and beauty 
aid business, 408 , 
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Geriatric R market, expanding, 141 

Geriatrics, 466 

Glass containers, drug and cosmetic, 337 

Gross national products, 152 

Health insurance payments, 152 

Industrial research pays off, 466 

Management guide, 138 

Managerial efficiency, 138 

Medical care index, 212, 337 

Medicare predicament, 44 

Drug products, new, introduced, 152 

Partnership, why not form, 147 

Prescription and drug prices benefit consumers 
408 

Prescriptions very widely, 44 

Prescription total increase, 466 

Professional and economic future, 133 

Profit, key to greater, 261 

Profits for drug producers, 276 

Promotion ideas, panel develops, 466 

Retail pharmacist tough competitor, 466 

Retail pharmacy sales, 44, 144, 205, 212, 276, 


337, 466 
EDITORIALS, 21, 77, 132, 191, 251, 311, 500, 576, 
642, 702 
Accentuate the positive, 251 
Age of fear, 191 
American Dental Association, salute to, 576 
Apple accepts secretaryship, 500 
Archambault heads council, 500 
Auxiliary secretary, death takes, 703 
Challenge we face, 702 
Exhibits as a public relations media, 643 
Kefauver hearings, €42 
Man behind the medicines, 21 
Maximum professional utilization, 642 
Medicine is pharmacy, 77 
Opportunity unlimited, 576 
‘‘Phantom” pharmacists, 642 
Pharmacy rejuvenated, 311 
Recruitment conference, 576 
Retail pharmacy, bright outlook for, 132 
Secretary elected editor, 501 
Senior citizens, encouraging, to resist, 501 
Straight from headquarters, 
Student branches, our obligations to, 703 
Substitute for community pharmaceutical serv- 


ice, 501 
EDUCATION 
Administration of colleges of pharmacy, 314 
Continuing education, 310, 328, 355, 521 
Curriculum, 322, 326 
Education for life, 313 
Faculty academic qualifications, 315 
Five-year program 515 
Health forum, 299 as 
Hospital, modern pharmacy practice institute, 
240 


Institute program, 316 
Management institute, 182 
National Industrial Pharmaceutical Research 
conference, 240, 431 
Pharmacy congress, 180 
Pharmacy education-industry forum, 591 
Pharmacy internships, 432 
Pharmacy’s vital lifelines, 324 
Progress, 314 
Radiochemistry institute, 238 
Residence training program, 180 
Rutgers pharmaceutical conference, 238 
Seminars and refresher courses, 122, 180, 186, 
238, 299, 310, 367, 462, 590, 636 
Vocational training, 323 
Wisconsin fall pharmacy institute, 490 
Eez Acnecare aerosol (Pfizer Family Products), 163 
Effergel powd. (Stuart), 163 
Effersyl powd. (Stuart), 552 
Effersyllium powd. (Stuart), 740 
Effervescent powd., 217 
Electrolyte losses in chronic purgation, 220 
Elipten, 217 
Emagrin forte tabs. (Clapp & Son), 678 
Emollient oint., 665 
Employment in pharmacy, 310 
Emprazil tabs. (BW & Co.), 620 
Enaraz tabs. (Roerig), 223 
Endo Laboratories, 10, 419. 
Endrate disodium for inj. (Abbott), 223 
Enfamil milk form. (Mead Johnson), 678 
England, Hilger & Watts, Ltd., 123 
England, Smith Kline & French, 12 
England, Vick Chemical Company, 70 
Enloe, Cortez F., Inc., 10 
Enrollment in colleges of pharmacy, 74 
Entero-Vioform (?), 735 
Epicarine, 671 
Equanil susp. (Wyeth), 109 
Ergomar pee Aid tabs. (Nordson), 288 _ 
Erythrocin ethylsuccinate oral susp.;—pediatric (Ab- 
bott), 288 
Erythromycin propionate—clinical use, 417 
Escaps, and friable pills, 721 
Esidrix, 344 
Fsidrix tabs. (Ciba), 223 
Esterification, 336 
Ethicon, Inc., 69 
Ethics, code of, 522, 532 
Ethotoin and lymphadenopathy, 51 
Evaluation of pharmacy, 140 
EXHIBITS AND DISPLAYS 
APhA window display, 650 
Chicago ‘“‘Century of Progress” exposition, 649 
Essex County (New Jersey) Pharmaceutical As- 
sociation, 647 
Exhibits as a public relations media, 643 
Exhibit planning, 650 
Expositions and museums, 648 
Greater Detroit committee for careers in phar- 
macy, 645 
Health fairs, 646 
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: What Your Best Friends Won’t Tell ) 
ef | 
ae est-ward ... Wiil! 
466 
5 202) 276, 
1 OR, SH 1—The Prudent One: To the wise and observant pharma- 3—The Tactitian: But a prudent strategist without a tactical 
cist, a reasonable presumption is that his customers (a plan is like an Rx without the signa — it just isn’t. So you 
», 576 pharmacist's best friends, of course) will not tell him have to be a good tactitian; to be at the right place at 
when they take their vitamin business to the non-drug the right time with the proper armament. You have the 
outlets. They might tell the whole, wide world but they'll place: your store. The right time is anytime you come 
643 never tell him!’ face to face with your customer across the counter. 
But where is the armament? 
2 
4—The Armament: However, a prudent strategist who is a 
good tactitian but lacking the proper armament, is about 
as effective as a tablet without a binder . . the battle is lost 
5 , 
2 . : ; before the engagement is begun. 
dns 2—The Strategist: But prudence without a plan is impru- alias 9 
; dent. Therefore, to the wide-awake proprietor it does Here is where West-ward’s 'All-The Vitamins and Min- 
ae make good strategical sense to overwhelm his customers erals Capsules’ comes into the picture. This vitamin 
with professional advice and guidance—with active product was designed, priced, formulated and named 
314 vitamin salesmanship; and not sit around in a passive, specifically to help you combat, outflank and counter-at- 
- waiting resignation that can lead only to the inevitable tack competition from the non-drug outlets. Here is the 
diminution of vitamin sales in the pharmacy. proper armament. Go to it! 
institute, 
Research 
m1 é * * @ ’ 
-[he Vitamins an IneraiS Lapsuies 
a The Name Alone Sells the Product 
, 186, 
ts), 163 e ° 
, Each soft gelatin-oblong red capsule contains: 
Vitamin A—palmitate 5000 U.S.P. Unit Vitamin B-12 with Intrinsic Factor Conc. 1/15 U.S.P. Unit 
Vitamin D—irrad. ergosterol 1000 U.S.P. Units Lemon Bioflavonoid Complex 10 mg. 
Thiamin Mononitrate 3 mg. Choline Bitartrate 15.7 mg. 
Riboflavin 2.5 mg. Inositol 7.5 mg. 
Pyridoxine HCl 0.75 mg. Methionine 5 mg. 
Vitamin B-12—U.S.P. Crystn. 1.5 meg. Fluorine 0.05 mg. 
Ascorbic Acid 50 mg. lodine 0.1 mg. 
Niacinamide 20 mg. lron 13.4 mg. 
Calcium Pantothenate 5 mg. Manganese 1.5 mg. 
Folic Acid 0.34 mg. Cobalt 0.1 mg. 
Vitamin E 3 1.U. Molybdenum 0.4 mg. 
ric (Ab- Dicalcium Phosphate 644 mg. Copper 1.0 mg. 
Rutin 10 mg. Zine 1.4 mg. 
Vitamin K 0.1 mg Magnesium 7.5 mg. 
Biotin 10 mcg. Potassium 5 mg. 
Samples will be forwarded at your request 
1, 649 
ical As- 
n phar- on 
I] * 745 Eagle Ave. New York 56, N. Y. 
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Historical pharmacy, 654 
History on display (display cards), 655 
Illinois Society of Hospital Pharmacists, 646 
Indiana Pharmaceutical Association, 645 
Massachusetts — e of Pharmacy, 647 
Mercer apothecary shop, 649 
Michigan State Pharmaceutical Association, 645 
Nebraska Pharmaceutical Association, 645 
Pfizer and Company, 648 
Poznan (Poland) Fair, 490 
Sacramento Pharmacists Guild, 644 
Smithsonian Institution Hall of Health, 649 
Southwestern Pharmaceutical Association, 645 
State, county and local fairs, 644 
Toronto, Canada, Health Fair, 647 
Window display, 651 
Windows of the week, best, 653 

wye wash, 102 
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Facts about pharmacy, need for, 531 
“Fair Trade” in 1828, 156 
Famous women, 128 
Fecal blood and aspirin, 105 
FEDERAL AND STATE ACTIONS, 43, 98, 157, 206, 
273, 338, 411, 468, 494, 605, 688, 733 
Amphetamine inhalers, 157 
Aramite carcinogenic, 98 
Barbiturate law muddle in New York, 668 
Chlorcyclizine HCl and Methoxphyenamine 
HC! Preparations o-t-c?, 468 
Coal tar colors, four, prohibited, 157 
Drugs and devices, 338 
Drugs proclaimed opiates, 411 
Enurtone device—claims, 733 
FDA Actions, 43, 98, 157, 206, 278, 338, 468, 494, 
605, 668, 733 
Chloreyclizine HCl and methoxyphenamine 
HCI preparations o-t-c, 494 
Chlorothen exempted from prescription dispens- 
ing requirements, 411 
Illegal over-the-counter sales, 43, 98, 157, 206, 
278, 338, 411, 468, 494, 605, 668, 733 
Injunctions, 157, 668, 733 
Misbranded and substandard drugs, 206, 278, 411 
468, 494, 605, 668, 733 
Temporary y restraining order, 494 
Violation of probation, 278 
FDA seizes “‘magic”’ charms, 98 
FTC actions, 43, 98, 206 
FTC dismisses charge, 605 
Hazardous foods, 338 
Libel charge against Insta-Pep, 668 
Misuse of Fes-Tape, 733 
N- ~Acetyl- p-Aminophenol preparations exempted, 
206 
Polio incidence disturbing, 668 
Vitamin E claims, 733 
Warnings on drugs, 278 
Federation Internationale Pharmaceutique, 70, 719 
Feldmann, Edward G., joins eq staft, 439 
Femicin tabs. (Thayer Labs.), 7 
Ferric sodium Ealiaii eed absorption, 417 
Ferrous sulfate poisoning, 160 
Ferrous sulfate tabs. buffered, iron absorption from, 
160 
Fibrinolysin as thrombolytic agent, 52 
Fibrinolysin (plasmin) in thrombosis, 51 
Filtration, 199 
First aid in burns, 398 
Fischelis, Robert P., 429, 511, 515, 641 
Fizrin powd. (Glenbrook Labs), 678 
Flavors, unofficial, 91 
Flint, Eaton, 620, 678, 740 
Florinef ophth. soln. (Squibb), 352 
Flumethiazide, adjunct to hypertension therapy, 417 
Fluorescent antibody technic identifies disease organ- 
isms, 418 
5-Fluorouracil in clinical cancer studies, 347 
Fluoxymesterone in breast cancer, 105 
Forand measure, 436 
Fougera & Co., 53 
France, Nielsen Co., 123 
Fraudulent drugs and devices for weight reducing, 504 
Friable pills and escaps, 721 
Friends of Historical Pharmacy, Inc., 364 
Fritzsche brothers, 492 
Fulvicin tabs. (Schering), 551 
Fumasorb tabs. (Marion Labs.), 288 
Fundavite liq.—(F) liq. (Hoyt Pharm. Co.), 476 
Fungacetin liq.—powd. (G. F. Harvey Co.) 679 
Furacin cream—inserts, a. (Eaton), 288 
Furadantin Ora-Bols, (vet.; Eaton), 163 
Furazolidone—antihypertensive action, 284 
Furazolidone (Furoxone), 345 
Furoxone (furazolidone), 345 
Future of pharmaceutical industry, 598 
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Gammacorten tabs. (Ciba), 476 

Gastrex (Maney), 109 

Geigy Pharmaceuticals, 10, 165, 288, 350, 475, 699 

Georgia Pharmaceutical Association, 179, 236 

Georgia Warm Springs Foundation, 429 

Geriatric Pharmaceutical Corp., 476 

Geriatric market, rapidiy expanding, 141 

Geri-vitrimins tabs. (Maney)., 679 

Ger-O-Foam aerosol (Geriatric Pharm. Corp.) 476 

Geroniazol TT tabs. (Columbus), 476 

GG-Test Kit (Hyland), 288 

Glenbrook Laboratories, 10, 69, 679 

Glucophage, 671 

Glycones, 728 

GOVERNMENT, 9, 68, 122, 302, 432, 490, 570, 636, 
699 


Agriculture, department of, 699 

Atomic Energy Commission, 699 

Armed Forces—National Research Council Com- 
mittee on Bio-Astronautics, 30. 

Army, 9, 241, 570 

Civil and Defense Mobilization, office of, 68 

Civil Service, 68 

College equipment available, 214 

Department Co-ordinator of International Affairs, 
70 


Education, office of, 122 
FTC (see also Federal poe! State Sess « 
FDA (see also Federal and State Actions), 9, 122, 302, 
368, 490, 636 
Health, Education and Welfare, department of, 
9, 19, 122, 
Health—USA Annual Award, 240 
Narcotics Bureau, 302 
National Institutes of Health, 432 
National Science Foundation, 241, 368, 490 
Public Assistance, bureau of, 
Public Health Service, 9, 68, 182, 241, 432, 490 
Public Health Service, mission to U.S.S.R., 310 
Smithsonian Institution, 570, 649 
Veterans Administration, 241, 432 
VA tests antidiabetic drugs, 90 
Government control of health care, 532 
GRANTS 
Allied Chemical, 490 
American Cholesterol Products, 121 
American Cyanamid Co., 69 
American Heart Association, 236 
Arizona, University of, 367 
Atomic Energy Commission, 240 
Brooklyn College of Pharmacy, 698 
Carter Products, Inc., 698 
Deafness Research Foundation, 298 
Minnesota, University of, research facilities, 9 
National Heart Institute, 237 
NIH research grants, 68, 300, 432, 634, 698 
National Institute of Mental Health, 300 
National Science Foundation, 241, 299, 368 
Pfieffer Research Foundation, 65 
PMA grants, 634 
Public Health Service, 9, 182 
St. John’s Scientific Research Board, 300 
Smith Kline & French Foundation, 121, 300, 487 
Texas, University of, 65 
Texas, University of, Pharmaceutical Foundation, 
Special Grant, 122 
Greater Philadelphia Hospital Pharmacists’ Associa- 
tion, 299, 570 
Grifulin (Grifulvin; Fulvicin), 471 
Grifulvin (grifulin; Fulvicin), 471 
Grifulvin tabs. (McNeil), 551 
Griseofulvin, 217 
Griseofulvin in acute cattle ringworm in man, 736 
Griseofulvin orally in dermatomycoses, 347 
Guaiafage inj. (Meyer), 224 
Guaiagesic susp. (Columbus), 109 
Guanethidine in hypertension, 548 
Guatemala, San Carlos, 70 
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Haiti, psychiatric institute, 123 
Halodrin tabs. (Upjohn), 53 
Halotestin tabs., 10 - Sepionn). 109 
Harvey, G.F., Co., 
Haskell, Charles C. [ Sf a 
Hawaii, American Cyanamid Co., 434 
Hawaii, pharmacy in, 452 
Hawaii pioneer pharmacist from, 458 
Hazleton Laboratories, 10, 699 
Health facilities, people demand good, 586 
Health Foundation, people-to-people, 439 
Health insurance, 5: 
Health News Institute, 127, 364, 632 
Heart, your, in 59, 
Heyden Newport Chemical Corp., 69 
Hibitane lozenges, 163 
Hispril Spansule caps. ;— tabs. (SKF), 475 
Historical symposium, 720 
Historical writing, competition in, 432 
HISTORY 
APhA in Cincinnati, (1854, 1864, 1887), 378 
“Fair Trade” in 1828, 156 
Hawaii, pharmacy in, 452 
Hawaii, pioneer pharmacist from, 458 
Feerical symposium, 720 
History on display, 655 
Historical pharmacy, 654 
Oldest pharmacy, 40 
Pharmaceutical Industry, History and Evolution 
of, 592 
Schneider, Joseph, Instrument Room, 300 
Spoons for medication, 202 
History of Science Society, 298 
Hoffman-La Roche, Inc., 10, 302 
Honey in medicinal preparations, 461 
HONORS (see also Awards, Scholarships and Fellowships) 
Anslinger, Harry J., 302 
Arneson, Axel Norman, 180 
Barnwell, John B., 241 
Barton, Derek H.R., 236 
Berger, Calvin, 65 
Beyer, Karl H., Jr., 241 
Bieber, Rosemary, 238 
Blake, Eugene M., 486 
Blake, Lynn S., 299 
Bobst, Elmer H., 490 
Bouvet, Maurice, 429 
Bowles, John W., 492 
Boyer, Francis, 634 
Boyt, Arnold A. 364 
Brewton, Edward, 490 
Briggs, W. Paul, 179 
Burrows, Harold W.H., 492 
Carlsen, Anne H., 241 
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Chakeris, Themy John, 366 
Citrenbaum, Lewis Albert, 366 
Coelho, Alfred J., 487 
Connor, John T., 487 
Cook, Thomas V., Jr., 36 
Cornwell, Floyd M., 487 
Crowell, Wilford J., 543 
Daniels, Troy C., 180 
Dargavel, John W., 120 
Dart, Justin W., 490 
Dominique, — 367 
Dunning, H.A.B., 9 
Eby, Frank H,, 238, 300 
Fischl, Louis iF, 178, 236 
F ulton, John oa 70 
Gesoalde, Nicholas S., 8, 120 
Gonzalez, ne» 507 
Gray Drug, Inc., 
Harrisson, Joseph WE, 120 
Havranek, Robert, 367 
Heinz, Jack Donald, 366 
Hestand, Howard A., 487 
Hill, Senator Lister, 240 
Hitzelberger, Walter F., 183 
Ingalls, James W., 698 
Johnson, Wesley, 490 
Kazin, Louis E., 236 
King, W. Earl, 180 
Koby, Ben, 236, 298 
Kraus, Shirley D., 698 
Levine, Seymour, 366 
Lilly, Eli, and Co., 18 
Locke, W. Ed., 366 
Loring, Edward A., 366 
McKeen, John E., 123 
Merck & Co., 638 
Mobley, Marlin M., 487 
Neimeth, Edward, 487 
Nolen, Herman C., 366 
O’Brien, William P., 179 
Palchak, Joseph, 236 
Palmer Drug Company, 70 
Parke, Davis & Co., 368 
Peitsch, Eleanore H., 492 
Perry, Robert D., 490 
Pittenger, Paul S., 367 
Powers, Justin L., 407 
Reamer, I. Thomas, 302 
Presbyterian Hospital, Chicago, 68 
Redden, Mrs. Leo F., 238 
Riegelman, Sidney, 543 
St. Luke Hospital, Chicago, 68 
Schubert, Walter J., 237 
Schneiderman, Marvin, 241 
Sheehan, John C., 178 
Sister Mary Junilla, 563 
Sister Mary Rebecca, 563 
Sprague James M., 241 
Stiles, David D., 368 
Strieby, Irene M., 366 
Swain, Robert L., 298 
Swenson, Garrett W., 366 
Thomas, Frances Evelyn, 366 
Trygstad, Vernon O., 698 
Vincelette, Robert A., 429 
Walker, Nelson E., Jr., 367 
Wegemer, Norbert, 183 
Weinstein Arnold, 236 
Whittaker, Capt. Richard L., 700 
Hormozyme tabs. (Upjohn), 54 
HOSPITALS 
Alaska, Hospital Construction, 182 
American Hospital Association, 429 
Catholic Hospital Association, 239 
Film, “No Margin for Error,’’ 123 (see Merrell) 
Haiti Psychiatric Institute, 123 
Highland Hospital, 302 
Jeflerson Medical College Hospital, 182 
John Gaston Hospital, 302 
Little Traverse Hospital, 183 
Los Angeles County General Hospital, 183 
Pharmacy seminar, 68 : 
West Virginia poison control and information 
center, 182 
Wisconsin Hospital Pharmacists’ Institute, 183 
HOSPITAL PHARMACY (Paul F. Parker), 96, 154 
American Hospital Formulary Service, 154 
American Society of Hospital Pharmacists, 182, 
386, 432, 526, 537, 563, 698 
Continuing education program, 316 
Graduate program and internships, 146 
Illinois Society of Hospital Pharmacists, 122 
Institute on Hospital Pharmacy, program outline, 
318 
Michigan Society of Hospital Pharmacists, 302, 
636 


Modern hospital pharmacy practice institute, 
240 , 


Northeastern New ae Society of Hospital 
Pharmacists, 432, 
Ohio Society of Hos al Pharmacy, 68 
Oregon Society of I ospital Pharmacists, 64, 
Outpatient prescriptions, 250 
Pharmacy service in smaller hospitals, 16 
Retail pharmacy and outpatient prescriptions, 96 
Hoyt Pharmaceutical Corp., 224, 476 
Huisking, Charles L., & Co., 69 
Humatin trial in amebiasis, 105 
Humorsol soln. (Merck S&D), 619 
Hydrochlorothiazide—clinical evaluation, 674 
Hydrochlorothiazide—new saluretic, 347 
Hydrocin inj. (Phila. Ampoule Labs.), 54 
Hydrocortisone—deleterious effect of intrarticular, 105 
Hydrocortisone hemisuccinate sodium in local treat- 
ment of ulcerative colitis, 105 
Hydrocortisone oint., 414 
HydroDiuril for clinical trials, 109, 287 
Hydroflumethiazide—clinical study, 736 
Hydropres tabs. (Merck S&D), 476 
Hydroxyprogesterone acetate, (Prodox), 221 
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MY A 1) J C capsules - high potency 
4”™ vitamin-mineral supplement 

MYADEC is always in demand. This widely used, high potency 

vitamin-mineral formula, supplying nine vitamins plus eleven 


minerals and trace elements, is promoted throughout the year. 
The result — rapid sales turnover and profit on the MYADEC route! 





Supplied: Bottles of 30, 100, 250,and 1,000 cfm 
2 \o 
PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 4 IP): 
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Hyland Laboratories, 288 

Hynson, Westcott & Dunning, 241 

Hypaque- M 90%, 352 

Hypaque sodium 20% and 50%, 352 
Hypocholesteremia, nicotinic acid therapy for, 674 
Hypercholesteremia, use of nicotinic acid in, 222 
Hypertension—drug therapy, 284 

Hyptran tabs. (Wampol Labs.), 476 


Illinois Society of Hospital Pharmacists, 122 

Ilosone laury! sulfate for drops;—susp. (Lilly), 678 

Ilosine pulvules; —sulfa tabs. (Lilly), 288 

Immiscibility, 335 

Immunization schedules, adult, 90 

Impiantation of drugs, 334 

Independent drug chains, 127 

Index system, new, for medical lite or 621 

India, Merck Sharp & Dohme 12, 

Indiana State Pharmaceutical ps i ion: 364, 429 

Individual efforts, no substitute for, 512 

Industrial pharmacy panel, 240 

Industry (see also indtvidual listings), 10, 68, 122, 302, 
434, 492, 570, 636, 699 

Infectious hepatitis, 190 

Influenza precautions, 656 

Influenza virus vaccine, monovalent, Type A (Asian 
strain), 282 

Ingram Pharmaceutical Co., 420 

Inobex-Cal tabs. (Tilden Co.), 552 

Inobex-HC caps. (Tilden Co.), 679 

Insolubility of drugs, 335 

Institute program for hospital pharmacy, 316 

Insulin equivalence of salicylate, 418 

Insulin prepai ations—stability, 414 

Insulin reactions without w arning, 674 

International, 12, 70, 123, 434, 575, 638 

International Atornic Energy Agency, 434 

International Conyress of History of Pharmacy, 575 

International Pharmaceutical Students’ Federation, 
123, 434 

International Association of Rexall Clubs, 123 

Internship progress, 323 

Interprofessional relations, 520 

Intramuscular use of crystalline trypsin in pulmonary 
diseases, 50 

Intrinsic factor inhibitor, 674 

Ion exchange resins, 395 

Ionamin caps. (Strasenburgh), 287 

Iowa educational program, 331 

Iowa Pharmaceutical Association, 179 

Iproniazid in ischemic angina pectoris, 105 

Iproniazid phosphate (Marsilid phosphate), 49 

Iron absorption from buffered ferrous sulfate tabs., 
160 

Iron inj. (I.M.)—reaction, 286 

Irotheron B-Plus tabs. (Tilden Co.), 552 

Irwin, Neisler & Co., 108, 224, 352, 620 

Ismelin (Su-5864; Guanethidine) (Ciba), 679 

Isoclor tab. (Haskell), 

Isoniazid and PAS in Po erculosis, 347 

Isoniazid in angina pectoris, 

Isopro soln;—H.P. soln. (Phila. Ampoule Labs), 163 

Isopropyl alcohol poisoning, 401 

Isopto carbachol soln.;—P-Es soln.;—phenylephrine 
soln.;—P-N-P soln.;—Sterofrin soln. Eaicon), 163 

Isotonicity, 198 

Israel, Hebrew U ere? Ms rusalem, 123 

Ives-Cameron, 287, 684, 


J 


Japan, Chemical Society of, 70 
Johnson & Johnson, 12, 69, 123, 306, 431, 478 
Jordan, Howell R., Memorial Fund, 429 


K 


Kanamycin—ototoxic reactions, 518 
Kenalog (triamcinolone acetonide), 547 
Kenalog-S Lot. (Squibb), 224 
Kendall, C. B., Co., 368 

Ketchum & Co., Inc., 10 

Knoll Pharmaceutical Co., 53, 678, 740 
Konakion ampuls (Roche), 476 
Konakion caps.;—inj. (Roche), 163 
Kotrol—Kutrol, 735 

Kremers-Urban Co., 165 
Kutrol—Kotrol, 735 

Ku-zyme caps. (Kremers-Urban), 740 
Kveim antigen, 545 

Kynex (sulfamethoxypridazine), 222 
Kynex acetyl (acetylsulfamethoxypyridazine), 219 
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Labels, who reads, 148 

Lakeside Laboratories, Inc., 10, 108, 122, 434, 551, 
638 

Lambert-Hudnut Manufacturing Laboratories, 492 

Laminated tablet medication, 39 

Lantrol in pharmaceuticals, incorporation of water 
using, 83 

Last Minute News, 6, 62, 118, 176, 234, 296, 362, 428 

Lavema powd, (Winthrop), 420 

Leaching action of drugs, 394 

Leche de Higueron, 735 

Lederkyn, 48 

Legal actions, fishing expeditions, 210 

Lederle Laboratories, 24, 162, 224, 241, 299, 350, 
368, 419, 420, 475, 477, 678, 684, 699, 739 


LEGISLATION 
Bill for pharmacists, 127 
Coal tar colors, 74 
Fair Trade legislation, 512 
Forand measure, 436 
Health for peace, 131, 209 
Kefauver hearings, 642 
Ohio Fair Trade bill, 466 
Selective Service Act, 79 
LETTERS, 20, 129, 249, 375, 604, 670, 734 
Anders, G. Howard, Labeling legend drugs, 375 
Aresco, Louis J., Satisfied members, 249 
Bellafiore, Ignatius J., Balance sensitivity, 129 
Bellafiore, Ignatius J., Therapeutic consultants, 20 
Daunora, Louis G., Labeling legend drugs, 249 
Foulke, Hugh H., Time for a movie, 20 
Fov, David J., Orchids to articles, 734 
Gilmane, Mary M., and O’Mallau, Gerard F., 
Recruiting, 375 
Goldstein, I.A., Capping containers, 375 
Greengard, Robert, Labeling legend drugs, 249 
Hargis, Marilyn G., Who’s Who, 375 
Kurlander, Ronald, More on movie, 249 
Lampert, Julius, et al., Army pharmacy, 129 
LaVerdiere, Evariste, Dentists’ prescriptions, 20 
Lowe, Ann, Labeling legend dius, 24 
Magnello, Clyde, In contempt of court, 375 
McQuade, Florine, Commendation, 375 
Miller, Charles Elliott, Long service, 129 
Nacca, Raphael M., Delayed, 375 
Owens, R.E., Public relations display, 604 
Pollak, Donald A., Dedicated organization, 670 
Pollak, Donald A., Satisfied members, 249 
Pratt, Charles A., Recruiting, 375 
Preble, Carl S., Cherished certificate, 375 
Rodnon, Nathan W., No change in policy, 734 
Smith, Austin F Orchids to articles, 734 
Stric ker, Howard, Public spirited citizens, 129 
Superstine, Edward, Vivid portrayal, 670 
Thompson, S.G., Labeling legend drugs, 129 
Voige, John H., Jr., Poison control center, 20 
Weiss, Richard L., Labeling legend drugs, 20 
Wolfson, Robert, Army placement, 604 
Wolosow, Gregory O., Pharmacy week in Tel 
Aviv, 249 
Young, Patricia A., Manual 101, 20 
Licensure and registration, 521 
Lidosporin otic soln. (BW & Co.), 477 
Life span, effect of lower temperatures on, 277 
Lif-O-Gen oxygen unit (Lif-O-Gen, Inc.), 477 
Liothyronine in weight reduction, 550 
Lilly, Eli, & Co., 10, 53, 69, 108, 110, 288, 302, 434, 
492, 554, 570, 572, 638, 678, 684, 699, 739 
Lipomul I. V. emulsion (Upjohn), 53 
Lipomul-oral emulsion—formula (Upjohn), 163 
Lipostabil—clinical trial, 736 
Lipo-Sulfaloid susp. (Lloyd, D & W), 109 
Liquaemin sodium vials (Organon), 679 
Liquamar (3-(1’Phenylpropyl)-4-hydroxycoumarin- 
oral anticoagulant), 550 
Liquids manufacturing, 708 
Live polio vaccine—oral trials, 474 
Live polio vaccine—spread of immunity, 618 
Lloyd Brothers, 162, 163, 684 
Lloyd Dabney & Westerfield, Inc., 109, 224, 476 
Local anesthetics, sterilization of, 106 
Louisiana Board of Pharmacy, 179 
Lozenges, story of, 720 
Lubafax jelly 5-Gm. tubes (BW & Co.), 288 
Lymphadenopathy and ethotoin, 51 
Lyovac Diuril (chlorothiazide sodium), 473 
Lyteca syr. (Lloyd, D & W), 109 
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Madribon pediatric drops (Roche), 552 

Madricidin caps. (Roche), 165 

Madriqid caps. (Roche), 165 

Magnesium sulfate-glycerin-saline mixture for tape- 
worm, 52 

Magnesium sulfate paste, 102 

Magnesium sulfate paste, modified, 280 

Magnesium sulfate solution—stability, 614 

Maine Pharmaceutical Association, 486 

Make-up base, formulation of perspiration resistant 
402 

Male fern and mepacrine treatments for tapeworm in 
men, 5 

Mallinckrodt Chemical Works, 10, 69 

Management guide, develop your employees through, 

38 
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Managerial efficiency, pharmacists must develop, 
138 


Maney, Paul, Laboratories, 109, 224, 352, 679 

Manufacturing symposium, 706 

Marax tabs. (Roerig), 477 

Marion Laboratories, Inc., 69, 288, 476 

Marketing concepts, 595 

Marplan tabs. (Roche), 475 

Marsilid phosphate (iproniz azid phosphate), 49 

Martussin special-MRT susp. a 109 

Massengill, S.E., Co., 69, 475, 700 

Massachusetts State Pharmaceutical Assoc iation, 122, 
236, 429 

Mass practice of medicine, 248 

Matromycin (oleandomycin phosphate), 282 

McKesson & Robbins, Inc., 10, 69, 122, 572, 638 

McDowell apothecary shop restored, 603 

McNeil Laboratories, 10, 69, 122, 551, 620, 700 

Mead Johnson & Co., 108, 122, 162, 183, 420, 678, 700 

Medaprin tabs. (Upjohn), 162, 477 

Media, Inc., 477 

Medical care cost, 578 

Medical discoveries, 190 

Medical research co-operation, Senator Humphrey’s 
agreement with Kruschev, 

Medical supply experiences, 76 

Medikit for bacteria sensitivity, 477 

Medrol (methylprednisolone), 166 
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Medrol tabs.—new packages, 54 

Medrol tabs.—new ae (Upjohn), 740 

Megimide (bemegride), 672 

Mellaril tabs. (Sandoz), 419 

Mellon Institute, 64 

Membership, 46, 100, 158, 216, 275, 341, 413, 470, 
499, 606, 681 

Mental illness and mental health, 330 

Menthol-Camphor in powd., 614 

Mepazine acetate (pacatal acetate), 103 

Mepazine hydrochloride, (pacatal hydrochloride), 103 

Mephentermine action in arrhythmias, 160 

Meprobamate addiction, 52 

Meprobamate in muscoloskeletal disorders, 286 

Meprobamate in tetanus spasms, 618 

Meprobamate poisoning, acute, 51 

Mercaptopurine and steroids in acute leukemia, 52 

Merck & Co., Inc., 10, 69, 241, 434, 572 

Merck Company Foundation, 236 

Merck, George W., memorial loan fund, 638 

Merck Sharp & Dohme, 53, 69, 109, 163, 287, 476, 
619, 620, 678, 679 

Mercote Vitamins (Merck), 740 

Merrell, Wm. S., Co., 123, 552, 620, 679 

Mer-29 (Triparanol) (Wm. S. Merrell), 740 

Mestinon Timespan tabs. (Roche), 109 

Metahexamide jaundice, 674 

Methylcellulose-irritation studies, 347 

Methylparaben sodium, 102 

Methylprednisolone, 166 

Metrecal powd. (Mead Johnson), 740 

Metric system, proposal of use in U.S., 341 

Metropolitan Drug Association Secretaries, 632 

Mexico, Merck ‘gael & Dohme, 12 

Meyer & Co., 224 

Michigan Society of Hospital Pharmacists, 302, 636 

Michigan State Pharmaceutical Association, 120 

Midicel acetyl susp. (Parke, Davis), 619 

Miles Laboratories, 434, 638 

Military pharmacy, 16 

Milpath-200 tabs. (Wallace), 477 

Minnesota Pharmaceutical Association, 298 

Misbranded and substandard drugs (see under DA) 

Missouri Pharmaceutical Association, 2 

Mitomycin C toxicity, 160 

Moderil (rescinnamine), 104 

Modutroi cabs. (Reed & Carnrick), 162 

Mon mouth-Ocean County Pharrnaceutical Society,486 

Mcnoamine Oxidase and psychotherapeutics, 618 

Moore & Co., 684 

Mornidine tabs.;—ampuls (Searle) 419 

Mortars and pestles, sources of contamination during 
trituration, 406 

Mucilose-super powd. (Winthrop), 477 

Multi-layer tabs., 394 

Mun+! (valethemate bromide), 672 

Mycolog cream (Squibb), 620 

Mycolog oint. (Squibb), 288 

Mycostatin cream (Squibb), 54 

Myordil (Win-5494) (Winthrop), 679 
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Naclex, 735 

Naldecon tabs.;—syr. (Bristol), 477 

Nalertan Tabules ([rwin, Neisler), 352 

Narcotic addicts, 127 

Nardil tabs. (Warner-Chilcott), 475 

National Association of Boards of Pharmacy, 387 
526, 537 : 

National Association of Boards of Pharmacy and 
American Association of Colleges of Pharmacy, Dis- 
trict meetings, 563, 634, 696 

National Association of Chain Drug Stores, 563 

National Association of Retail Druggists, 486 

National Association for Mental Health, 179 

National Conference of State Pharmaceutical As- 
sociation Secretaries, 387, 528, 537 

National Drug Trade Conference, 30 

National Foundation, 236 

National Health Council, 179, 364, 576 

National Heart Institute, 37 

National Industrial Pharmaceutical Research Council, 
431 





National League for Nursing, 120, 237 
National Pharmaceutical Association, 486 
National Pharmaceutical Council, 18, 179, 364 
National Pharmacy Committee on Relations with 
the Health Profession, 444 
National Pharmacy Week, 445, 512, 661 
Display contest, 201, 448; winners, 366, 449 
Gubernatorial proclamations, 451, 663 
Newspaper publicity, 451, 662 
Postage meter slugs, 447, 662 
Radio and television, 446, 661 
State and local participation, 451, 662 
National Science Fair, § 
National Society for Crippled Children and Adults, 
64, 364 
National Society for the Prevention of Blindness, 486 
National Vitamin Foundation, 120 
National Wholesale Druggists’ Association, 64, 120 
Neo-Aristocort acetonide oint. (Lederle), 477 
Neocor-Tyzine nasal soln. (Pfizer) 224 
NeoDecadron cream (Merck S & D), 679 
NeoDecadron ophth. oint.;—-soln. (Merck S&D), 679 
Neo-Delta-Cortef w/tetracaine eye-ear drops (vet.; 
Upjohn), 224 
Neo-Oxylone oint. (Upjohn), 287 
Neo-Pent tabs. (Maney), 352 
Neo-Polycin otic liq. (Pitman-Moore), 288 
Neptazane tabs. (Lederle), 350 
Nevada State Pharmaceutical Association, 634 
New and Nonofficial Drugs, 49, 103, 166, 221, 282, 
345, 415, 472, 546, 615, 672 
New drug for gout sufferers, 127 
New Hampshire Pharmaceutical Association, 563, 
634 
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Are you using 


EDITOR: ERIC W. MARTIN, Ph.C., B.Sc., M.S., Ph.D. 
Editor of the Practical Pharmacy Edition, 
Journal of the American Pharmaceutical Association, 


Editor, Remington’s Practice of Pharmacy IX-XII 


JOHN E. HOOVER, B.Sc. 
Assistant to the Editor, 
Remington’s Practice of Pharmacy, XII 


Assisted by: 


with 26 chapters prepared by these specialists: 


The Prescription, John S. Ruggiero 

Compounding Accuracy, Frederick P. Siegel 

Powders, Bernard Ecanow 

Capsules, Edward J. Rowe 

Tablets, Robert H. Miller 

Pills, James M. Plaxco, Jr. 

Coating, James R. McCowan 

Ointments, Donald A. Skauen 

Suppositories, William S. Strickland, Jr. 

Solutions, Jack N. Bone 

Suspensions, T.. Werner Schwarz 

Emulsions, John Autian 

Internal Liquids, Charles J. Kokoski, Jr. 

External Liquids, Milton L. Neuroth 

EENT Preparations, Sidney Riegelman 

Parenteral Products, John W. Boenigk 

Sterilization, David W. O’Day 

General Incompatibilities, Jack K. Dale 

Inorganic Incompatibilities, Roger E. Booth and Jack K. Dale 

Organic Incompatibilities, Jack K. Dale 

Drug Stability, Hino Nelson 

Prolonged Drug Action, Edward Stempel 

Handling Prescriptions, Benjamin F. Cooper, Jr. 

Professional Pharmacy, V. Jean Brown 

Hospital Pharmacy, Milton W. Skolaut and William H. 
Briner 

Governmental Pharmacy, William L. Austin 


739 pages wellillustrated $10.00 


Order now at the price of $10.00 
After Feb. 1, 1960—$12.00 


SAVE $2 per copy! 





the new Sth edition 


of HUSA’s 
Pharmaceutical Dispensing 


This completely rewritten textbook has under- 
gone the most thorough revision it has received since it first 
appeared in 1931. More than 30 authors and editors were 
involved in the task of bringing the content up-to-date. 
Each author was carefully selected for his specialized know- 
ledge in some area of pharmaceutical compounding. As a 
result, the revision was completed so expeditiously that the 
information it now contains is very recent. In fact, some 
references are only two or three months old. 

In addition to its preparation as a text, the editors have 
made the book a research and development reference which 
the student can take with him and use at the laboratory 
bench in formulation studies. Thus, the book becomes a 
continuing reference as well as a teaching tool. 

The modern typography and composition used are in- 
tended to facilitate location of information and to make the 
book highly readable. New prescriptions have been ob- 
tained from pharmacies across the country so that all the ex- 
amples reproduced to illustrate various points are timely. 





ALSO — Remington’s Practice of Pharmacy 


Now in the third printing of the eleventh edition, Remington 
is a needed tool in every pharmacy — in every classroom of 
pharmaceutical colleges. 


Eleventh edition 1724 pages $20.00 


MACK PUBLISHING CO., Easton, Pa. 


Mack Publishing Co., Easton, Pa. P12 
. Please enter my order for the following books: 


| or copies, HUSA’s Pharmaceutical Dispensing, @ $10.00 
| (after Feb. 1, 1960—$12.00) 
| .....copies, Remington’s Practice of Pharmacy, @ $20.00 


Check or money order enclosed Bill me 
NAME..... 
STREET 
COEF... ; ZONE STATE 
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New Jersey Pharmaceutical Association, 364, 563 

New Jersey, Society of Mercer County Pharmacists, 
487 

New Mexico Pharmaceutical Association, 298 

New Prescription Products; 53, _ 162, 223, 287, 
350, 419, 475, 551, 593, 619, 67 

— and Notes (see also Phornideg: Today), 8, 64, 120, 

78, 236, 298, 364, 429, 486 

we York Academy ‘of Sci iences, 237 

New York Board of Trade, Drug, Chemical, and Al- 
lied Trades Section, 179 

New York Retail Druggists’ Association, 64, 183 

New York State Pharmaceutical Association, 8, 64, 
120, 237, 364, 429, 563 

Niamid tabs. (Pfizer), 551 

Niatricine elix.;—tabs. (B.F. Ascher), 477 

Nico-Met elix. and tabs. (Knoll), 740 

Nicotinic acid in hypercholesteremia, 222 

Nicotinic acid therapy for hypercholesteremia- 
jaundice noted, 674 

Nicoumalone as anticoagulant, 474 

NIH 7519-analgesic, 217 

Nilevar (norethandrolone), 345 

Nitretamine-10 tabs. (Squibb), 552 

Nitrofurazone in bacterial dermatitides, 286 

Nolamine elix. (Carnrick), 552 

Nolamine tabs. (Carnrick), 165 

Noludar 300 caps. (Roche), 224 

Nordson Pharmaceutical Laboratories, 288 

Norethandrolone (Nilevar), 345 

Norethindrone (Norlutin), 415 

Norflex tabs. (Riker Labs.), 678 

Norisodrine w/calcium iodide syr. (Abbott), 620 

Norlutin (norethindrone), 415 

North Carolina Pharmaceutical Association, 23 

North Dakota Board of Pharmacy, 178 

Northumberland Pharmaceutical Association, 429 

Norwich Pharmacal Co., 12, 70, 123 

Novobiocin and eye infections, 347 

Novobiocin reaction, 160 

Numorphan HCl inj. —HC lsuppos., 419 

Nu-Vie Products, 684 

Nylidrin HCl—cardiovascular effects, 674 
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OBITUARIES, 46, 100, 158, 216, 341, 470, 499, 609, 
681, 731 
Birmingham, Anita Loomis, 703 
Blake, Lynn, S., 499 
Brown, Francis, J., 680 
Cathcart, J. Robert, 609 
Eddy, Walter Hollis, 731 
Goldblum, Theodore, 46 
Hood, Leander C., 275 
Jacobsen, Charles R, 731 
Jones, Chester E., 4. 1 
Jordan, ——— R., 100 
Judisch, George, 441 
Levy, Abraham N., 100 
Mc Callum, Archie’ M., 215 
McCausland, Harlouen, 470 
Merrell, Charles G. (Life Member), 470 
Mickle, J. Oren, 100 
Najarian, Ralph C., 100 
Pearson, W., 275 
Read, R.R.., 470 
Ruhmer, Otto E. M., 499 
Sister Mary Junilla Haskeli, 609 
Winkelmann, Clara L., 
Young, G.O., Honorary President, 
Ohio Society of Hospital Pharmacy, a 
Ohio State Board of Pharmacy, 486 
Ohio State Pharmaceutical Associ iation, 179 
Ointment bases and drug penetration, 160 
Oldest pharmacy, 40 
Oleandomycin parenteral, 108 
Oleandomycin phosphate (Matromycin), 282 
Olympic organizing committee, 638 
Onoton, 280 
Ophthaine (proparacaine hydrochlo: ide), 166 
Ophthalmic preparations, effectiveness of preserva- 
tives in, 32 
Ophthalmic prescriptions, simple approach to filling 
of, 1 
Ophthalmic soln., 545 
Ophthocor t ophth. oint. (Parke, Davis), 109 
Orabilex caps. (Fougera), 5 
Oral administration, 334 
Oral antidiabetic drugs, 26 
Orai medication, prolonged action, 161 
Oregon Society of Hospital Pharmacists, 64, 72 
Oretic tabs. (Abbott), 551 
Organon, 163, 620, 679 
Orientation in pharmacy, 76 
Orphenadrine hydrochloride (Disipal), 104 
Ortho Pharmaceutical Corp., 110, 123, 419, 492 
Orthoxicol syr;—new sizes (Upjohn), 740 
Ostamer plastic (Merrell), 679 
Otobione drops (White Labs.), 477 
Otrivin—clinical trial as vasoconstrictor, 618 
Otrivin HCI nasal soln.;—sprays (Ciba), 739 
Over-the-counter promotion, 16 
Oxylone cream—Neo-oxylone oint., 287 
Owens-Illinois, 70 
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Pacatol acetate (mepazine acetate), 103 
Pacatol hydrochloride (mepazine hydrochloride), 103 
Packaging, modern pharmaceutical, 7 
Pakistan, pharmaceutical conference, 183 
Panadol, Paracetamol, 102 

Panalba, half-strength caps. (Upjohn), 7 
Pan American Medical Association, 641 
Pan American Sanitary Bureau, 434 

Pan American seminar, 462, 590 
Pancreatic dornase (Dornavac), 50 
Panheprin (Abbott), 620 





Panparnit (caramiphen HCl), 472 
Pantomicina, 28 
Paper test for »acterial sensitivity to antibiotics, 550 
Parabal, 471 
Paraflex (chlorzoxazone), 546 
Parafon w/codeine tabs. (McNeil), 620 
Paremycin elix. (Harvey), 552 
Parenteral administration, 334 
Parenteral Drug Association, 179 
Parenteral manufacturing, 71 
Parke, Davis & Co., 12, 70, 109, 123, 368, 492, : 
572, 619, 620 
Paromomycin in amebic dysentery, 418 
Partnership, why not, 1 
Pathilon pediatric drops (Lederle), 54 
Pecto-Kalin w/neomycin (Maney), 224 
Penicillin reaction from polio vaccine, 160 
Penicillin urticaria from dairy products, 220 
Penicillins, new synthetic, 704 
S.B. Penick & Co., 12, 123, 306 
Penmycin-A S susp. (Phila. Ampoule Labs.), 109 
Pennsylvania, Indiana County Pharmaceutical Society, 
£90 
Pennsylvania Pharmaceutical Association, 486 
Pennsylvania State Board of Pharmacy, 237 
Penthienate methobromide in lienteric diarrhea, 347 
Pentothal sodium ampuls, 6.25, 12.5 Gm. (Abbott), 
288 
Pentothal Kia rectal susp. (Abbott), 477 
Pen-Vee (Wyeth), 109 
Peptolin bk Tay alker), 54 
Percolation, innovations in, 726 
Percutaneous absorption, 161 
Peremesin, 102 
Permitil tabs. (White Labs.), 619 
Perphenazine—prolonged therapy, 675 
Pethidine inj., compound, 280 
Pfizer Family Products, 163 
Pfizer Laboratories, 108, 123, 162, 182, 224, 306, 
432, 492, 551, 572, 575, 638, 684 
Pfizer World Headquarters, 395 
Pharmaceutical Advertising Club, 8, 237 
Pharmaceutical Council of Greater New York, 237, 
486 
Pharmaceutical information sources, 657 
Pharmaceutical Manufacturers Asscciation, 8, 127, 
237, 486, 634 
Pharmaceutical Research Discussion Group, 8 
PHARMACISTS (see also retailing), 575, 641 
Amberson, Julius M., 700 
Archambault, George F., 641 
Daniel, Paul, 302 
Gakidis, Nicholas, 575 
Hestand, Howard A., 641 
Jensen, Franchot, 75 
Lascoft, Frederick D., 575 
pg 3. Curtis, 575 
White, Edward rt Neos 
Pharmacopeia, U.8.; 
Pharmacy and wi eg at national level, 444 
Pharmacy Education-Industry Forum, 300 
Pharmacy for pharmacists, 13 
Pharmacy image survey, 213 
Pharmacy in world politics, 16 
Pharmacy’s professional and economic future, 133 
Pharmacy Today (see also News and Notes), 563, 631, 694 
PH control and buffers, 198 
Phemithyn conc. soln. (Flint, Eaton), 680 
Phencyclidine (Sernyl) clinical trial in psychoneurosis, 
48 
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Phenethyldiguanide (DBI)—clinical trials, 618, 674 

Phenistix reagent strips (Ames), 5 

Phenistix tests in urine samples, 675 

Phenmetrazine and d-Amphetamine as appetite re- 
ducers, 286 

Phenmetrazine HCl addiction, 348 

Phenobarbital elix.—clarification, 471 

Phenothiazine derivatives—precautions in use, 418 

Phenoxene tabs. (Pitman-Moore), 619 

Phenylbutazone (Butazolidin) in acute superficial 
thrombophlebitis, 416 

Phenylketonuria, detection of, 105 

Phenylpropanolamine and dextro amphetamine, 
effectiveness on weight reduction, 54 

3-(1’-Phenylpropyl)-4-hydroxycoumarin-oral antico- 
agulant (Liquamar), 550 

Pheny-PAS-Tebamin powd.;—tabs. 
erick), 350 

Phi Delta Chi, 8, 237 

Philadelphia Ampoule Laboratories, 54, 109, 163, 223 

Philadelphia Drug Exchange, 634 

Philadelphia, health center for the aged, 190 

Philodendron dermatitis, 199 

Physician dispensing of drugs, 331 

Physostigmine salicylate ophth. soln., 159, 414 

Picatyl suppos., 471 

Piromen inj. (Flint, Eaton), 740 

Pitman-Moore Co., 288, 306, 492, 572, 619, 638 

Pituitary extract for insufflation, 735 

Planplex caps. (vet.; Upjohn), 224 

Plant science seminar, 462 

Plasmanate soln. I. V. (Cutter), 54 

Poison control information, 199 

Poisoning, 51 

Poisoning with moth balls, 401 

Polanil tabs. (Schering), 620 

Polaramine maleate Repetabs (Schering), 554 

Poliomyelitis immune globulin (human) for oral 
herpetiform lesions, 416 

Polio vaccine stability, 286 

Poloxalkol (Polykol), 415 

Polybrene soln, (Abbott), 419 

Polykol (poloxalkol), 415 

Polykol caps. (Upjohn), 477 

Polymerization in drugs, 393 

Population, current, reports, 190 

Povan susp. (Parke, Davis), 737 

Pramilets Filmtab (Abbott), 554 

Prednamin tabs. (Dome), 554 

Prednefrin S ophth, soln. (Allergen), 420 


(Purdue Fred- 
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Prednisolone acetate, 166 
Preludin Endurets (Geigy), 288 
Prematinic tabs, (Ingram), 420 
Prescription compounding, regulation of, 36 
Prescription Information Service, 48, 102, 159, 217 
280, 344, 414, 471, 545, 614, 671 
Prescription legend drugs converted to o0-t-c, 35 
Prescription pricing, 396 
Prescriptions, postal regulations, 514 
Preservatives, effectiveness of, in commercial ophthal- 
mic preparations, 32 
Preservation of prescriptions, 197 
Pricing pharmaceutical service, 396 
Primodos, 671 
Pro-Blem soln. (Hoyt Pharm. Corp)., 224 
Prodox (hydroxyprogesterone acetate), 221 
Pro-Duosterone tabs. (Roussel), 54 
Professional Pharmacal Co., Inc., 287, 684 
Progress in Medicine, 51, 105, 160, 218, 284, 347, 
417, 474, 548, 618, 674 
“Project Hope,” 542 
Prolonged action oral medication, 161 
Prolonged drug action, 334, 393 
Prolonged therapy with perphe nazine, 675 
Proparacaine hydrochloride (Ophthaine), 166 
Propiony! erythromycin tests, 1 
Proprietary Association, 64 
Proteases, clinical effects with buccally given, 548 
Protef suppos. (Upjohn), 54 
Provera i (Upjohn), 552 
Prozine caps. (Wyeth), 165 
Psoralens—critical evaluation, 550 
Psoriacide sticks (Doak Pharmacal), 288 
Psychic murder, 190 
PUBLIC RELATIONS (see also National Pharmacy Week) 
APhA display, 447 
APhA kit, 446 
Evaluation of pharmacy, 140 
Exhibits as public relations media, 643 
Health team, 533 
MD International, 90 
Personal touch, 459 
Postage meter slugs, 447, 662 
Prizewinning displays, 200, 449 
Promotion, ethical pharmaceutical, 596 
Telling pharmacy’s story, 310 
Telops, 446, 661 
Pulmonary diseases, intramuscular use of crystalline 
trypsin, 50 
Purdue Frederick Co., 350, 419, 476, 478, 700 
Puromycin in symptomatic amebiasis, 474 
Pyrazinamide, 546 
Pyrroxate caps.; —formula change, (Upjohn), 74 
Pyrvinium pamoate and pinworm, 161 


Q 


Quadrigen vaccine, 554 

Quinacrine, hydroxychloroquine, and chloroquine 
in lupus erythematosus, 286 

Quinaglute inj. (Wynn Pharmacal), 477 

Quinamm tabs. (Walker), 224 

Quinidine polygalacturonate, 161 

Quinidine purpura, 418 


R 


Rabies vaccine (duck embryo), 283 
Radioactivity in milk, 248 

Rautrax tabs. (Squibb), 350 

Rauwistan tabs., 50 mg. (Thompson) 224 
Raw materials flow, 706 
RECRUITMENT 

Accentuate the positive, 
GC areer opportunitie: 3. 76 
College teachers, 246 
Conference on recruitment, 577 
Flemming giv es 3-point career —. 337 
Fordham orientation program, 

Guidance conference, New York branch, 186 
Health manpower problem, 255 
How to recruit, 260 
Make health your business, 237 
Montana program, 299 
Pharmaceutical manpower, 256 
Pharmacy’s vital lifelines, 324 
Professional manpower for pharmacy, 
Television program on pharmacy careers, 240 
Tools, 262 
Wisconsin pharmacy in all-out drive, 246 

Rectal administration, 334 
Reed & Carnrick, 162, 223 
Regulation of = ription compounding, 36 
Rescinnamine, 104 
RESEARCH 
Activity in colleges of pharmacy, 28, 315 
Sampling in, 400 
Statistics, an overlooked tool, 399 
Residerm lot. (Rowell Labs.), 478 
Resusitube (Johnson & Johnson), 478 
Retail Druggists Association of Greater hk Louis, 121 
RETAILING (see also — 70, 
Gray Drug, Inc. bog 

Milo, Frank R., 

Palmer Drug al 70 
Shostak, John, 70 
Sun Ray Drug Company, 183 

Retail sales, costs, and profits, 144 

Rho Chi Society, 65, 563 

Rhode Island Pharmaceutical Association, 237, 487 

Rocky Mountain regional conference on aging, 298 

Retirement policies, colleges of pharmacy, survey, 31 

Rexall Drug Company, 492 

Rezifilm spray dressing, 554 

Rheumatoid arthritis, bentonite flocculation test for, 
284 
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_ PROBLEM... 


... WITH THI 
PROFIT BUI 


Fast relief for 
customers 
More repeat sa 
you 


Ring up more extra-profit sales— 
display TRACINETS®. 

TRACINETS combine two antibiotics — 
zinc bacitracin and tyrothricin, for 
potentiated antibacterial action — with 
benzocaine, for fast topical relief. 
Ask your MSD representative about 
special quantity offers available from 
time to time throughout the year. 


MOO Merck Sharp & Dohme 


Division of Merck & Co., Inc., Philadelphia 1, Pa. 








TRACINETS 








TRACINETS 


dual antibiotic throat lozenges 
TRACINETS is a trademark of Merck & Co., Inc. 
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Rhubarb Fingers, 728 

Riker Laboratories, Inc., 678 

Ristocetin (Spontin), 168 

Ristocetin—clinical results, 418 

Ristocetin in staphylococcal sepsis with bacteremia, 
G 


Ristocetin in staphylococcic endocarditis, 106 

Ristocetin in staphylococcic pneumonia, 106 

Ritonic caps. (Ciba), 165 

Robaxin inj. (Robins), 554 

Robins, A. H., Co., Inc., 12, 109, 288, 306, 492, 554, 
634, 641, 700 

Roche Laboratories, 109, 163, 165, 223, 224, 350, 
475, 476, 477, 478, 552, 554 

Roerig, J.B., & Co., 12, 54, 108, 110, 123, 165, 223, 
306, 420, 619 

Rorer, William H., Inc., 306 

Roussel Corp., 54 

Rowell Laboratories, 110, 224, 478, 678, 684, 700 

Rubramin PC inj. (Squibb), 224 

Ruson Laboratories, 110 

Russian selected drugs, 599 

Rynatan expectorant (Irwin, Neisler), 620 

Rynatan Tabules (100’s) (Irwin Neisler), 224 


Ss 


Saff (safflower oil), 547 
Safflower oil (Saft) 547 
Sales of medicine, 16 
Salicylamide and aspirin as antipyretics in infants, 52 
Salimeph forte tabs. (Kremers-Urban), 165 
Saluron tabs.;—syr. (Bristol), 552 
Sandoz Pharmaceuticals, 419 
S. A. Vite tabs. (Ayerst), 478 
Schering Corp., 12, 162, 165, 306, 492, 551, 554, 
572, 620, 700 
Schieffelin & Co., 224, 287, 306, 554, 700 
SCHOLARSHIPS AND FELLOWSHIPS (see also 
Honors and Awards) 
American Foundation for Pharmaceutical Educa- 
tion, 298, 563 
Borden Co., 121 
Doerr, George V., 429 
Fordham University, 237 
Georgia, University of, 490 
Gray Drug Store, 634 
Karr, Walter G., 12, 492 
Lederle Laboratories, 368 
Lynn, Charles Jackson, 120 
Massachusetts State Pharmaceutical Association, 
429 
Merck Company Foundation, 236 
Meyer Bros. Drug Company, 308 
NIH, 68 
National Science Foundation, 238, 490 
Oklahoma, University of, 14 
National Society for Crippled Children and 
Adults, 64 
Pepsodent Company Presidential, 238 
Pfizer and Company, 638 
Pharmaceutical Council of Greater New York, 
636 
Pharmaceutical Manufacturers Association, 486 
Southern California, University of, 65 
Texas ACA, 64 
Texas Pharmaceutical Association, 634 
Science works for better health, 582 
Searle, G.D., & Co., 306, 419, 700 
Sebasorb lot. (Summers), 165 
Sebulex shampoo (Westwood), 165 
Seminars, new advances, 590 
Serum cholesterol—reliability of measurements, 106 
Simron plus caps. (Merrell), 620 
Simron plus Phil Furst (Merrell), 684 
Singoserp tabs. (Ciba), 223 
Singoserp—Esidrix tabs., (Ciba), 740 
Sintrom (acenocoumarol), 103 
Sinutab tabs. (Warner-Chilcott), 110 
Smith-Dorsey, 475 
Smith Kline & French Foundation, 487 
Smith Kline & French Laboratories, 12, 108, 183, 
241, 287, 475, 492, 554,.684, 700 
Smith, Miller & Patch, 478 
Society of Cosmetic Chemists, 179, 298 
Society of Piarmacists in Industry, 566 
Solu-Medrol Mix-O-Vial (Upjohn), 420 
Solu-Trol control plasma (Schieffelin), 554 
Soma tabs. (Wallace), 350 
Sonazar tabs. (Tutag), 620 
Sorbic acid in oint., 286 
Soropon pediatric liq. (Purdue Frederick), 478 
South Dakota Pharmaceutical Association, 487 
eT Pharmaceutical Industry Study Team, 124, 
183 
Special Libraries Association, 366 
Spensin—PS tabs., (Ives-Cameron), 738 
Spirt & Co.,110 
Spontin (restocetin), 168 
Squibb, E.R., & Sons, 12, 54, 109, 110, 163, 165, 
224, 287, 288, 350, 352, 552, 554, 572, 620 
Stannous fluoride, dental use of, 86 
Staphylococci, antibiotic sensitivities in, 618 
State Pharmaceutical Association Conventions in 
1959, 128 
Statistical control, 399 
Statistical evaluation, 401 
Statistics, an overlooked tool in research, 399 
Stelazine tabs., 1 mg. (SKF), 554 
Stenisone tabs. (Organon), 165 
Sterane (prednisolone acetate), 166 
Sterazolidin caps. (Geigy), 165 
Sterilization of ophthalmic prescriptions, 197 
Sterilization of local anesthetics, 106 
Steri-Units package, 165 
Sterling Drug, Inc., 572 
Sterling-Winthrop Research Institute, 153 
Steroids and mercaptopurine in acute leukemia, 52 


STRAIGHT FROM HEADQUARTERS (Robert P. 
Fischelis), 22, 78, 130, 192, 252, 312, 376, 440, 
502 


Additional association service, 254 

Advertising in our journal, 131 

AMA convention, new policy decisions, 377 

American hospital formulary service, 23 

APhA files Amicus Curiae brief in Cutter case, 78 

APhA convention program, 253, 377 

APhA council meeting, 253° 

APhA life, 254 

Barnes-Hind wetting solution recalled, 253 

Change of address, Fischelis, 441 

Change address, when you, 254 

Cincinnati convention, 130 

Cost of drugs, understanding of, 441 

Fair Trade legislation, APhA endorsement, 193 

Good example, 22 

Greetings to 1959 graduates, 376 

Health for peace, 131 

Jones, Chester E., 441 

Judisch, George, 441 

Larrick (FDA commissioner), tribute to, 313 

Manufacturers add medical leadership, 193 

Pharmaceutical education for life, 313 

Pharmacist helpers, 23 

Pharmacy conscious, we must be, continuously, 
131 


Pharmacy in 1959, 22 
Pharmacy united, 79 
Professional manpower for pharmacy, 252 
Refreshing experience, 440 
Selective service act, 79 
Staff changes at headquarters, 377 
Step in right direction, 440 
Support for continuing education, 355 
Support cancer program, 193 
Valedictory, 502 
Warning statement for drug labels, 192, 312 
Young, G.O., honorary president, 22 
Strasenburgh Laboratories, 12, 287 
Strauss, Lewis L., 341 
Streptomycin sulfate and pantothenate, 348 
Stuart Co., 109, 162, 163, 552, 740 
Strong Cobb Arner, Inc., 368 
Student exchange program, Internationa] Pharma- 
ceutical Students’ Federation, 123 
Student loans, 190 
Substandard drugs (see under FDA) 
Suby’s soln., 471 ;—modified, 614 
Sulfachrysoidine, 102 
Sulfaethidole (Sul-Spansion, Sul-Spantab), 221 
Sulfamethoxypyridazine, 222 
Sulfamethoxypyridazine in dermatitis herpetiformis, 
52, 348 
Sulfamethoxypyridazine—long-acting sulfonamide, 52 
Sulfamylon 5% w/methylcellulose and boric acid, 102 
Sulfid B-A (double strength) (Columbus), 165 
Sulfonamide susp., 461 
Sulfonylureas, 26 
Sul-Spansion, Sul-Spantab (sulfaethidole), 221 
Sultrin vaginal tabs. (Ortho), 110 
Sultussin tabs. (Tilden), 54 
Sumycin Pressules (Squibb), 748 
Summers Laboratories, 165 
Sumycin syr. ;—aqueous drops (Squibb), 110 
Supermarkets, pharmacist’s wife looks at, 95 
Sur-bex w/C Filmtabs (Abbott), 288 
Surfacaine aerosol (Lillv), 554 
Surfak—was Doxical (Lloyd Bros.), 684 
Sustained release caps. ;—tabs., 393;—liq., 395 
Sycotrol tabs. (Reed & Carnrick), 223 
Syntetrin for inj. (Bristol), 619 
Synthroid tabs., (Flint, Eaton), 740 
Syntussin comp. caps. (Ives-Cameron), 684 
Syrosingopine as antihypertensive, 161 


T 


Tablet-making, pioneers of, 724 

Tablet manufacture, 710 

Tao for pediatric drops (Roerig), i65 

Taomid tabs. ;—for oral susp. (Roerig), 54 

Tailby-Nason, 12, 619 

Tarantula Oligoplex and Agaricus Oligoplex, 217, 471 

Tassette, Inc., 55 

Tassette menstrual cup (Tassette), 554 

Teles susp. (Torch), 110 

Temaril Spansule caps., 5 mg. (SKF), 684 

Temptee-Tabs (Bryant), 478 

Tennessee Pharmaceutical Association, 237 

Tentone maleate tabs. (Lederle), 350 

Terramycin intramuscular soln. (Pfizer), 684 

Tessalon ampuls (Ciba), 554 

Tes-Tape estimation of urinary glucose, 106 

Testosterone in defective spermatogenesis, 348 

Tetracycline-Glucosamine in pediatric patients, 550 

Tetrad to Tetradine (Smith, Miller & Patch), 478 

Tetrahydrozoline hydrochloride solutions, compati- 
bility of, 404 

Texas Pharmaceutical Association, 486, 487, 634 

Texas State Board of Pharmacy, 298, 487 

Thalazole susp., 471 

Thayer Laboratories, 740 

Thermagel emulsion (Bruce), 352 

Theruhistin-SA Forte tabs. (Ayerst), 420 

Thiopropazate HCI (Dartal HCl), 416 

Thompson, Marvin R., Inc., 109, 224 

Tigan HCl ampuls (Roche), 478 

Tigan HCI caps. (Roche), 350 

Tigan pediatric suppos. (Roche), 554 

Tilden Co., 54, 552, 679 

Tofranil ampuls;—tabs. (Geigy), 475 

Tofranil side-effects, 55 

Tolbutamide therapy in diabetics with ulcer, 675 

Toluene vapors, 199 ; 

Torch Laboratories, 110 
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Toxic germs, 333 

Toxicity of fluoride salts, 87 

Tralcyon Filmtab (Abbott), 684 

Tral Gradumet (Abbott), 684 

Tral inj.;—w/phenobarbital drops (Abbott), 554 

Trancopal Caplets, 53;—200 mg. (Winthrop), 620 

Tranquilizers, 310 

Triacetyloleandomycin (cyclamycin), 283 

Triacetyloleandomycin, clinical studies, 417 

Triamcinolone, 346 

Triamcinolone Acetonide (Kenalog), 547 

Triamcinolone in systemic Lupus Erythematosus, 161 

Triamcinolone reactions, 348 

Triamcinolone therapy in elderly men, 348 

Triburon oint.;—HC oint. (Roche), 223 

Triburon vaginal cream (Roche), 554 

Trichomycin, 280 

Tridenol for bath (Spirt & Co.), 110 

Triflupromazine hydrochloride, 222 

Trilafon suppos. (Schering), 165 

Trimethidinium in hypertension, 220 

Triquin tabs. (Winthrop), 110 

Trituration—mortars and pestles may be sources o 
contamination, 406 

Trypsigel creme (Bruce), 478 

Trypsin, intramuscular use of crystalline in pulmonary 
diseases, 50 

Tuberculosis vaccine, 474, 616 

Tutag, S.J., 620 

Tween 20 in oral mixture, 414 


U 


Unicap M tabs. (Upjohn), 684 

Upjohn Co., 12, 53, 54, 108, 109, 123, 162, 163, 224, 
241, 287, 420, 477, 551, 552, 684, 740 

Urevert for inj. (Baxter), 420 

U.S. Vitamin and Pharmaceutical Corp., 368, 552, 


8 
Utah Pharmaceutical Association, 366 


V 


VAD cream (Walker), 554 

Vagi-Plex cream (Rowell), 110 

Valethamate Bromide (Murel), 672 
Valmycin tabs. (Moore), 684 

Value on excellence, 520 

Vanay vaginal cream (Ayerst), 684 
Vancocin (vancomycin HCl), 615 

Vancocin for I. V. inj. (Lilly), 108 
Vancomycin hydrochloride, 615 
Vancomycin in staphylococcal infections, 550 
Vasoconstriction, 335 

Vascedilan tabs. ;—inj. (Mead Johnson), 420 
V-Cillin K sulfa tabs. (Lilly), 110 

Vesprin (triflupromazine HCl), 222 

Vesprin injection unimatic, 288 

Vi-Aspirin tabs. (Amurol), 684 

Vick Chemical Co., 575, 700 

Vi-Daylin Dulcet tabs. (Abbott), 684 
Vigran chewables (Squibb), 165 

Vio-Cort oint. (Rowell Labs.), 110 
Vioform-Hydrocortisone in dermatology, 286 
Vioform-Hydrocortisone oint. (Ciba), 110 
Vio-Junior drops (Rowell Labs.), 684 
Vio-Thene tabs. (Rowell Labs.), 678 

Virac soln. (Ruson) 110 

Virgin Islands, Public Health Service, 434 
Virginia Pharmaceutical Association, 366 
Viscosity of drugs, 326 

Vistaril susp. (Pfizer), 554 

Vita-bath Gelee (Nu-Vie Products), 684 
Vitamin A absorption—influence of concentration, 474 
Vitamin B-12 depot inj., 106 

Vitamin E in intermittent claudication, 220 
Viterra pediatric liq. (Roerig), 110 

Vi-tyke drops and syr. (Lederle), 684 
V-Kor tabs. (Lilly), 110 


WwW 


Walker Laboratories, 54, 224, 350, 554 

Wallace Laboratories, 477 

Wallerstein Co., Inc., 12, 368 

Wampole Laboratories, 476 

Warner-Chilcott Laboratories, 110, 475 

Warner-Lambert, 12, 306, 368, 698 

Warren-Teed Products Co., 12, 306 

Washington Pharmaceutical Association, 366 

Washington Views, 5, 61, 117, 175, 233, 295, 361, 
427, 485, 561, 629, 693 

West-ward, Inc., 368 

Westwood Pharmaceuticals, 165, 350 

Wet lens solution (Professional Pharmacal Co.), 684 

What’s right with pharmacy?, 459 

White Laboratories, 475, 477, 619, 700, 740 

White lot., modified, 545 

Whitehall Laboratories, 12 

White’s A & D w/prednisolone oint., (White Labs.), 


740 
Winthrop Laboratories, 53, 110, 287, 420, 477, 620, 
638, 679 
Wisconsin Pharmaceutical Association, 121, 566 
Wisconsin State Board of Pharmacy, 487 

World Health Organization, 70, 124, 237, 299 
Wyeth Laboratories, 53, 109, 165, 352 

Wynn Pharmacal Corp., 477 


y 4 


Zinc sulfanilate eye drops, 280 
Zolyse for soln. (Alcon Labs.), 684 
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